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yet no stone at Another source 

THE RETROGRADE MOVEMENT OF of error consists in the fact that the shadow, while 

URETERAL CALCULI extra-ureteral, lies in the same plane as the shadow- 

graph catheter. To overcome this error, 
HERMAN L. KRETSCHMER, M. D. plates should be made in all doubtful cases. 

Captain, M. k. C., U. 8. Army; Urologist, Presbyterian Hospital; another source of error 


The advent of the roentgen ray marks the beginning 
of the period which is characterized as the 
period of accurate and intelli treatment of ureteral 
calculi. The roentgen ray, while contributing so 

ly to the diagnosis 
treatment of this con- 
i accompanied 


can be still fur- 
ther reduced by subse- 


catheters. 

2. Sree Se of shadows found on the 
the cause of “unnecessary operations,” 
them. Thanks to the introduction of 


times that it is not necessary here to enter into a 
detailed discussion of them. There is still a very 
small percentage of cases in which the source of error 


consists in the passing of a shado catheter, 
localizing 


cases in which the stone has 
into the bladder and which are not to be considered 
this paper. 

This sequence of events may also occur following the obser- 
vation and treatment of stone in the ureter by means of intra- 


for the purpose of calling attention to this all-impor- 


1. Recently we have used a new procedure which consists of 
on a single plate. The technic for this 
in: Kretschmer, H. L.: A New Method for 
and Obst., to be published. 


Dr 
, on 
CHICAGO tion a rv w 
roentgen ray in a given portion of the ureter. 

* 3. There has been introduced into this topic another 
phase equally important as the ones just discussed, if 
not more important, because occasionally it results 

in an operation that fails 
to relieve the patient of 
the calculus. I refer to a 
certain sources o condition which, for want 
error, chief of which are: of a better term, may be 
(1) failure to demon- designated as the retro- 
strate a calculus when grade movement of urete- 
present; (2) a — > ral calculi. 
terpretation of shadows The circumstances are 
found in the on and D about as fol- 
(3) failure to find at op- ws, in the order of their 
eration a calculus which sequence : 
was definitely demon- 
ray to be in a given por- a 
tion” of the ureter. This is verified by the 
nic, failure to demonstrate graph catheter. 
the presence of a stone The patient is operated on 
when present now makes and no stone is found at the 
up a ve small rcent- location in which a stone 
roentgenogram. 
Further roen 
show that the stone has wan- 
bo dered back up the ureter or 
roentgen ray, by a Fig. 1 (Case 1).—Calculus in left ureter, May 7, 1917 perhaps back into the kid- 
careful rereading of the ney, excluding that group of 
ureteral m ions with the ureteral cat at 
= shadowgraph ae and — ureteropyelography, intra-ureteral — of oil, glycerin, papaverin, etc. 
these extra-ureteral shadow-producing ies are no : 
ssible to avoid unnecessary operations. The nature in one case, and because I saw the same phenomencs 
occur in a case under treatment without operation, and 
— ( 
full 
tio 
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fall about a 
stone 

when the 
rendelenbu 
er for 
kidney 
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the time 
been 
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ing out the operation originally planned, namely, a suprapubic 
operation, which, had it been carried out, would not have been 
successful under the circumstances. 

COMMENT 
The question that most naturally arises from the 
experience of having two cases of retrograde move- 
LAL U 
his 
vas 
Ore Fis 5 (Case 1).—Caleulus opposite fourth lumbar vertebra, June 19, 
nt- 
ment of ureteral stone is, How 
stone to wander back up the urete 
| tance or even to wander back inte 
Two possibilities at once suggest 
athe first group of cases t 
result of the prese 
the stone 
ent is erec 
ureter, 
in the T 
dilated 
de found i 
Owing to the scarcity of cases. reported, it appeared 
to be desirable to collect as many instances as possible 
) from the literature at hand and make brief abstracts. 
These are given at the end of the paper. 
From some of the case reports it appears that the 
"  gtones were located in dilated ureters and that because 
of the dilatation the stones were able to wander up 
From these pictures, made Aug. 14 and Oct. 5, 1917, it is 
. clear that the calculus wandered back up the ureter from a 
point just outside the bladder to a point in the lumbar portion 
of the ureter between the fourth and fifth lumbar. vertebrae. 
I removed the stone by an extraperitoneal ureterotomy. 
This precautionary measure of taking a roentgenogram just 
before the patient received the anesthetic prevented my carry- 
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and down the ureter at will. This conclusion is borne 
out by the fact that the stones were changed in location 
by changes i the position of the patients, and further- 


in 
by the fact that at the time of operation the 
was found to be dilated. 


group of cases, namely, those in 
tation of the ureter was found at opera- 


<5 


Fig. 6 (Case 1).—Calculus in lumbar portion of ureter, Aug. 8, 1917 


which the phenomenon has been demonstrated in 
laboratory — In — 
gitation is possible, it naturally brings up — 
of the mechanism by which this regurgitation 


9. Kretschmer, H. L.: Surg., Gynec. and Obst., 1916, 83, 709. 
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The following possibilities may be mentioned: 

First, that the ureter remains passive; that at the 
time the ureterovesical valve or sphincter r* 


its way up the ureter 


Fig. 7 (Case 1).—Calculus in practically the same position, Feb. 3. 


1918. 

peristalsis, and if fluid may be 8 

upward by a reversed peristaltic action, why cannot 

the same reversed action be 


or 
the retrograde movement of at least some of the 
ureteral calculi ? 
is of the ureter was 


Reversed demonstrated 
by Semblinoff in 1883; he was prob- 

the first to demonstrate a back flow of urine from 
He the fol- 


1. That a back flow of urine from the bladder into 
the ureters and kidneys may take place under normal 
anatomic conditions. 

movements of the bladder and u 

3. 
of ritis of vesical origin. 

bladder distended to a certain degree, produced anti- 
peristaltic movements of the ureter, so that Berlin 
blue solution was driven back through the ureters from 
the bladder to the kidney pelvis. 

In 1893, Lewin and Goldschmidt” took up the 
ae of reversed peristalsis and regurgitation of 

up the ureter. Reviewing their experiments, 
they found that there was a reflex of bladder contents 


ments. 
of the ureter is 
electrical 


Acco to Alksne,™ 
irritable reacts to and stim- 


10. Semblinoff, quoted Alksne, J.: 
11. Lewin and Goldschmidt: 


12. Alksne, J.: Folia urol., 1907, 1. 338-365. 


reversed peristalsis of the ureter. 
Reversed peristalsis occurs in other hollow viscera, > ow 
such as the intestine, and it seems reasonable to assume 
that this phenomenon is also possible in the ureter, 
although many authors question this. 
Evidence tending to substantiate this view has been 
brought forth both clinically and experimentally. That 
fluid can travel from the bladder up into the kidney 
has been demonstrated roentgenographically by various 
observers in cases in which there was no disease of 
the genito-urinary tract. In a study of a large number 
of cystographs made in normal cases, I' have shown 
that solutions of thorium, collargol or cargentos, placed 
in the bladder, can find their way into the renal pelvis. 
In cases in which there is disease of the ureteral orifice 
(tuberculosis) that would interfere with the normal N * 
closure, this would of course occur, but these cases . b 
do not come under consideration here. 
The question may therefore be raised that if it is 
possible to have fluid propelled up into the pelvis of 
a stone transpo u reversed peristalsis 
Besides this — proof of the possibility 
of fluid going up into the kidney from the bladder, 
there can also be brought forth experimental work in 
a 
— — 


Nowses 
by stimulating any given segment of the ureter are 
transmitted in both directions, toward the kidney as 
well as toward the bladder. On irritating the bladder 
end of the ureter, antiperistaltic waves are 


From the above-mentioned facts it must be con- 
ceded that reflux of fluid up the ureter is possible and 


that reversed is has been amply demonstrated 
in the laboratory. In the face of this clinical and 
labora evidence, it would appear logical to assume 


grade movement of the stone is due to reversed peris- 


the same location; 
sometimes in various places along the ureter. At operation 
the kidney was dilated and the pelvis and ureter more so. 
Escar. A man, aged 36, had attacks of pain, vomiting and 
difficult urination. Cystoscopy revealed a calculus protruding 


Tsomson-Watker."—In a patient on whom operation was 
a round calculus the size of a marble 


CALCULUS IN LEFT URETER 


ureter, when the patient was placed in the Trendelenburg 


T nous. —A man, aged 23, gave a history of stoppage of 
urine and hematuria. Four sets of roentgenograms were 
taken on four different days with these findings: November 


Genito- 
Urinary Organs, London, 4. 
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13, one stone in kidney, two in pelvic ureter 
bladder; November 22, one in kidney, one i 


and three (?) in bladder; November 25, one in kidney, one in 
pelvic ureter and three in bladder; November 27, four in pel- 


Fig. 9 (Case 2).—Calculus in lumbar , Oct. 3, 1917, 
ie 9 ) ureter 3. just be fore 


Copman.“—The ureter was greatly dilated, associated 


an intravesical cyst of the ureter. Codman that the 
high position of the stones found at operation was due to the 
Trende position of the patient. 

Hunter."—A woman was for stone in 


fe 


: 
fei 
F sof 


rt 


Hil 
42 
if 


in the right kidney. Another 

days later, just before the patient was 
vealed no shadow in the kidney pelvis, but a stone was 
seen in the lower end of the ureter. The ureter was opened 
and the stone removed. The ureter was dilated and this large 
stone could apparently move at will up and down its whole 


122 South Michigan Avenue. 
14. Codman, E. A.: Boston Med. and Surg. Jour., 1908, 158, 828-831. 


A Long Life.—“He lives longest,” says an ancient proverb, 
“that is awake the most hours.” 


8 


8 
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two (?) in 
vic ureter and one in bladder. At operation one stone was 
- found in the bladder, and four were removed from the dilated 
in a certain percentage cases 
their positions because of the presence of a dilated [7 
ureter, and that in a certain number of them the retro- [| 
CASES REPORTED IN THE LITERATURE | 
Lecueu’.—In a patient, aged 30, who had recurrent attacks —— — 
of kidney colic, a roentgenogram disclosed two calculi in the |. ~~ = 
left kidney that were movable and could be displaced. Ina |) . 
series of ten roentgenograms the calculi were never found in ) 
1 from the ureteral orifice. A roentgenogram revealed a cal- 
culus in the prevesical ureter. Suprapubic cystotomy was 
performed, and the stone, which could be seen with the cys- A ‘ 
toscope, could not be seen. It was felt 8 cm. from the 
ureteral meatus. The ureteral orific was slit, and the patient 
yo 
from the lower part of the pelvic ureter into the lumbar portion of the ureter. Thomas concludes that the dilatation 
of the ureter permitted the stones to move up and down 
} according to the position of the patient. 
* 
lower ureter and no stone was found, PO 
“a, operation the ureter was found dilated and 
2 the stone was found in the pelvis of 
patient was up the stone would 
the ureter, but when she remained in 
into the kidney. 
2 Fowxer."—In a case of stone in the 
oe 8 the right loin with backache and hematuria for six years. 
ro Roentgenoscopy revealed a small calculus in the right kid- 
SSeS, Pe very large shadow in the pelvis, more than an 
' the small kidney stone was removed and the 
length. 
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ISOLATED DISEASE OF THE SCAPHOID* weight, there was marked pronation and bulging of the inner 


side of the foot. 
CHARLES R. McCLURE, M.D. The boy presented very notched teeth, but the Wassermann 
Lecturer on Orthopedic Surgery, University of Oregon Medical School: reaction was negative, likewise the von Pirquet reaction. 
Orthopedic Surgeon to Multnomah County Hospital Roentgen-ray examination disclosed a typical appearance 
PORTLAND, ORF. of the scaphoid. Lantern slides will demonstrate them better 


A pathologic condition limited to the scaphoid bone 
of the foot is rarely observed. First described by 
Köhler in 1908, it has since been known as isolated 
disease of the scaphoid,” or Köhler's disease.” 


negative as to tuberculosis and syphilis. Both parents are 


1‘ 


was Köhler's disease of the scaphoid. 
consisted of immobilization in plaster-of-Paris and 


Two months later, the boy was brought to see me again 
was swelling and tenderness 
had disappeared and he was in his usual good physical con- 


right or loot being feet taken at first examination, the theories as to its etiology have been advanced, 

The physical examination revealed a well nourished, authors agree that it is not tuberculous. Fassett* 
healthy looking boy. The general — was negative. inclines to the theory that it is a mild tuberculous focus, 
He walked with distinct lameness of the right foot. The the wall of cicatrization having been broken down by 
ankle joint function was normal. Locally, there was a slight some trauma. My own case not impress me as 
swelling over the inner side of the dorsum, also a slight tuberculous, as the amount of bone involvement pres- 


June, 1918. 


~ * Read before the Section on Orthopedic Surgery at the 1. Pfahler, G. E.: and 7 
Annual Session of the American Medical Chicane. a. FJ, 


ncluding the three cases des bed Dy Kohler, thi 
cases of this condition have been reported in the lit- ae 5 5 
erature. Having had the opportunity of observing 8 5 
such a case recently, I have found it worth while to R 2 
report it, incidentally directing attention to certain ee eee | 
distinguishing features concerning its pathologic his- | 
tory. 
REPORT OF CASE 
A boy, aged 7 years, was brought to see me, Nov. 6, 1917. 
Lameness was the chief complaint. The family history was 
22 
living and well. The home surroundings, the rural environ 
ment of a prosperous farmer, had been ideal. The child had 
never had any illnesses, except measles and infected ears 
the preceding two winters, his health having been apparently 5 
per fect. 
About two weeks before he came to see me, it had been 
noticed that he was limping and lame in his right foot. | ~ 
There had been no previous injury, except about six weeks Lee eS ' 
across the dorsum of his foot. The lameness had persisted. * N eed 
Pain had seldom been complained of, and never when he was {f i . 
off his feet. There had been no night cries. A slight swelling 
had been noticed over the inner side of the dorsum of his Fig. 2.—Right foot at first examination. 
foot. 
was smaller than normal and irregular in outline, and the 
5 g i cortex and spongy portion showing no distinction (Figs. 
dition. Another roentgenogram showed much improvement. 
3 Be | A as seen in the increased size and filling out of the irregular 
4 =a a bone (Fig. 3). The density was also better. Another plaster 
8 * 5 dressing was applied and the patient was sent home. 
2 1 5 7 Three months later, or five months after the first exam- 
a ination, he again returned to Portland. The plaster was 
F 1 removed and the foot looked normal in every way. Another 
. 3 roentgenogram disclosed an almost perfect scaphoid, and he 
1 was considered practically cured (Fig. 4). Living several 
=. hundred miles away, he was sent home with another plaster 
3 N dressing to be worn for a month, with instructions to follow 
| 23 ö it with adhesive plaster strapping and to wear a supportive 
3 : shoe while gradually resuming use of the foot. Late reports 
1 ö a are that the boy seems perfectly well. 
f i There is nothing new to be offered as — 
— of the or nature of the affection. Numerous 


ent within two weeks of the onset of symptoms and 
id disappearance treatment do not har- 
with the history 


and osteochondritis juvenalis of the hip, 
if one 


8 
Ch 
„„ 
: 


Fig. 3.—Right foot two months later. 


especially if unilateral, we should be on our guard and 


make the 


to the one under discussion, not 
as a broken arch or flatfoot and so treated. The dis- 


1 Hetsel, W. B.: Am. Jour. of Orthop. Surg., 1917, 16, 214. 
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fies routine roentgen-ray examination in all X 
of doubt ful history. 


ABSTRACT OF DISCUSSION 


Dr. Wu is C. Memphis, Tenn.: I have had two 
cases of this condition within the past year, and two others 


— — 


Fig. 4.—Right foot five months after first examination. 


in previous years. Trauma did not seem to be the cause in 


nating contrasts are afforded. In my opinion the chief 
instrumentality of his amazing successes was his prompt and 
cordial cooperation with experts in correlated lines, himself 
not attempting to do it all. The distinguishing characteristic 
of Dr. Mitchell was his radiant energy and his clear-sighted 
recognition of the value of joint action. He so stimulated 
the zeal of his adjutants as to get the best out of them not 
only in diagnosis but in treatment. Thus an efficient coalition 
was constantly at work. He uniformly said and did the 
judicious thing to create and maintain team work. In leader- 


persistent effort, thus achieving the most economic and per- 
nal, September, 
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disease. The recovery has _ too prompt _ too ats 
— to be consistent with tuberculosis. _ es 
t syphilis was not a factor in my case, in spite 
of the negative history and Wassermann ‘reaction, Dr 
is shown by the fact that recovery took place without 
any antispecific treatment. — — 
Trauma has been considered a factor. While my e 
case gives a history of a board falling across the foot 1 
six weeks before the onset of any symptoms, the cir- 1 
cumstance seems almost too to be a 
factor of much importance. Still Pfahler considers 2 5 
the condition as an osteitis, probably of traumatie a 
or rheumatic origin, which interferes with the devel- ; 
— of the bone. That it is inflammatory, almost 
authors agree, but as to the nature of the inflam- 
mation, we are still at sea. Hetzel,’ in his valuable 
paper of a year ago, notes the similarity of the condi- 
tion 
occu 
compares the roentgenograms of both feet (Fig. 1) 
in my case, it would be hard to explain why one foot 
lagged so far behind the other, except on account of 
trauma, which in my case would seem hardly sufficient. ae 
— 45 is the important feature ; for when once “ie ng 
recognized, the prognosis is absolutely good, both as 
to function and cure, under rest and support in a com- 
paratively brief period of time. Before this section, öũa. 
1 But their importance any of the cases I have seen. In one of my cases the Was- 
should be more generally recognized. How often sermann was 2 +, and it was interesting that the grandmother 
children are presented to us with weak feet or flat foot! of this child was under my care for syphilitic periostitis, with 
As they are at times associated with moderate swelling a 3 + Wassermann. The grandmother responded to treat- 
ment. The child has been on antisyphilitic treatment, and I 
8 — am doubtful whether the improvement in the condition has 
1 anything to do with the treatment. The roentgen-ray findings 
are quite characteristic, as Dr. McClure described. For 
— | instance, in the scaphoid the edge is somewhat irregular in 
i appearance, and on the side view it looks like a flattened 
1 coin. I have not used plaster or any other form of fixation 
: in these cases. I have used a simple steel arch support, which 
has been quite sufficient. 

Du. S. C. Batpwin, Salt Lake City: I should like to 
know what treatment the doctor used, if any, besides the plas- 
ter cast. 

Dra. Cuartes R Portland, Ore.: The treatment 
consisted exclusively of immobilization in plaster of Paris 
and keeping the weight off the foot. 

Cooperation in Treatment.—The late S. Weir Mitchell was 
a marvel of proficiency in curing patients. Those associated 

i with him professionally usually endeavored to appropriate 
| and apply his methods. To those of his assistants like myself, 
oe 
i 
roentgenogram a part our examination. 
At times we all see tuberculous ankles that have been 
treated as flatfoot. Likewise these affections, similar wisdom personihed in plan, if SY, shitt- 
— 
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FRACTURE OF THE SPINAL COLUMN 
WITH AND WITHOUT CORD 


INJURY 


NORMAN SHARPE, M.D. 
NEW YORK 


When the subject of fracture of the spinal column 
is under consideration, 5 it 4 terms of cord 
oms—impairment o ity sensation, or 
— with disturbance of sphi ic control. This 
is natural, for in by far the greater number of fractures 


possible result if the cord also is 
There 


age. 

are apt to be diagnosed as sprain or contusion. In a 
1* a fracture disloca- 
tion of the second cervical vertebra without damage to 
the cord. Since then I have seen five other cases, in 
some of which the bone injuries were such that it is 
difficult to understand how the cord escaped involve- 


ment. 

In four of these cases the fracture occurred in the 

vertebral bodies, in two of them the bodies being 
crushed. Yet these patients were 

and move after the accident. As we 


„ as we have j 
not render one unable to stand erect, 


it is apparent that the main support or strength of the 
spinal column lies in the articulations on the trans- 
verse processes. And it is rare in fracture by indirect 
force to have the cord injured (except by hemorrhage) 

1. Sharpe, Norman: Am. Jour. Med. Sc., 1916, 152, 865. 
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hir 


unless there is rupture of these articulations. The 
converse is also true, that the most severe injuries of 
the cord are seen when these articulations are rup- 
tured, the familiar unilateral or bilateral fracture 
dislocation of one or more vertebrae. 


improvement was too slight to make it worth while to operate, 
and, on the other hand, that as the condition was improving it 
would be better to wait and see how much it would improve. 


of one 


1 
11 
4 
415 


been gradual return of power, so that now, si 
operation, there is fair strength in the arms, especially in 


— 

of the spine, the cord or its roots are involved, and t "ll * 
bony fracture itself is a minor hurt compared to the 1 gi 

jured. 

ber of spinal frac- 
tures (Pearce Bailey estimates this to be one third of 3 „ 
all cases) in which the cord and its roots escape dam- 7 
know that many of the posterior arches or laminae Fig. 2 (Case 2).—Fracture-dislocation of the sixth cervical vertebra. 
can be removed without materially weakening the 

In fracture-dislocation, the displaced vertebra may 
remain displaced, or spring back partially or com- 
pletely into its normal position, leaving as the only 

signs of its dislocation the signs of cord injury. These 

signs may vary from partial paralysis to complete 

abolition of all function below the lesion, giving rise 

to the suspicion that the cord has been completely 

crushed at the point of injury. But, as was pointed 

out in a former article,’ complete abolition of function 

below the lesion in a spinal fracture does not prove 

7 that the cord is completely crushed or severed, or even 

A that it is damaged beyond repair. This has been 

it shown time and again at operation, and also in the 
after-results in unoperated cases. 

In a case recently seen by me, one and a half years after 
the accident, there had been a fracture of the fifth and sixth 
cervical vertebrae, with complete loss of function below the | 
lesion. On the ground that this showed complete destruction 
of the cord, operation was withheld. Three months after the 
accident there was slight return of power in the right leg and 
partial return of sensation over the body below the lesion. At 
this time operation was again withheld, on the ground that the 
improvement had ceased at the end L year. He could 
weakly raise the arms, but could not bring them down, and 

N could weakly extend and flex the right foot and leg. There 
was hypesthesia to all forms of sensation below the lesion, 
with complete loss of sphincteric control. He could not stand 


17 


after the patient 
the injury. Naturally if the injury has been so severe, 
or if the patient’s vitality is such, that he cannot 
from the condition of shock, any operation at 
time will hasten death. A safe general rule to follow 
is not to operate while the pulse is above 110. 

In many fractures of the spinal column without 
cord signs, the fracture has been entirely overlooked. 
In the case of a woman i who fell 


dent, and roentgenoscopy disclosed marked callus 
formation at the site of the injury, the twelfth dorsal 
and first lumbar verteb 


which the patient was first taken he was told that the 
was 


Fig. 3 (Case 3).—Crushing of the fret lumbar vertebral body. 
the 
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region, an extension 
the collar about the forehead. If the fracture li 
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right, and the patient is able to walk with crutches. Hypes- given to the spine, though the patient complained of 
thesia has been replaced by areas of hyperesthesia and pares- pain in the lumbar region. Three weeks later, when 
thesia. He is still improving. the burns were nearly 228 the persistence of the 
Though hel late ration, how much more pains directed attention to spine, and examination 
benefit would "ale Patient ‘have received by an early revealed alteration in the normal spinal curve in the 
laminectomy. The only reliable sign that proves a 
complete crush of the cord, and the only contraindica- ä — 
tion to early operation, is a bony deformity so great bo N 
as to show complete obliteration of the spinal canal. 1 li a, 
By the term “earl ration” is meant a laminectomy | ; ea 
on a stairway ; | on a step, were | 
no signs of nerve involvement, and a fracture was not 
suspected. Months after the accident and when all 
pain had long since disappeared, cord 1 
appeared and 4 increased. Only when they | 
4 
In the absence of cord symptoms and no marked i 
protrusion or “knuckle” of the spine, the * is 
—— be simple sprain or contusion.“ us in Fig. 4 (Case 4.—Crushing of the twelfth dorsal vertebral body. 
3, in which there was a marked crushing of the 
body of the twelfth dorsal vertebra, at the ital to dorsal lumbar region. Roentgenoscopy disclosed a 
marked crushing of the body of the twelfth dorsal 
vertebra. 
These cases indicate the necessity of careful exam- 
5 ination, both clinical and by the roentgen ray, of all 
— 
neither of cases did the f to a 
| * fracture result seri „ it is conceiva- 
that in a 
the fracture not 
ing movements 
easily convert 
fracture with marked and serious cord involvement. 
| 2 with perhaps 
manent ity, wi a 
cord symptoms, due to new bone 
true when the fracture 
tebral bodies. 
| The treatment of fractures of 
without cord symptoms is immodilization. 
iiiinclude the upper chunk. After from six to ten weeks, 
; . —— -when all pain and tenderness have disappeared, the 
plaster may be followed by a stiff leather collar, which 
gives support but is more comfortable and allows 
greater freedom of movement. If the fracture lies 
without cord involvement is apt to be overlooked. In in the laminae of the dorsal or lumbar vertebrae, a 
Case 4, in which severe burns of the arms and shoul- molded splint of plaster on each side of the spinal 
ders were sustained in addition to the injury of the column and connected by transverse bands above and 
back, the burns were treated as the principal lesion, below the lesion will be found a satisfactory way of 
and in the absence of cord symptoms no attention was immobilizing the fracture and preserving the normal 
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TREATMENT BY ELECTROTHERMIC METHODS OR 
COMBINATION WITH SURGERY, THE ROENTGEN 
RAY AND RADIUM, WITH AN ANALYSIS OF 

TWO HUNDRED CASES SO TREATED * 


CANCER—CLARK 


ods is increased in some cases by the judicious use of 
operative surgery, the roentgen ray radium. 


— — 


slight trauma and absence of secondary inflammation 
explains the absence of scarring and the 

Electrocoagulation is produced by a bipolar high 
frequency current of the d’Arsonval type, is more pen- 


to suit the requirements of the 
individual case, which need not be considered in detail 
here.“ The heat from high frequency currents, unlike 
that from the thermocautery and galvanocautery, is 
not transmitted by contact, but is generated within the 


and Cutan. Rev., Novem! 
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for fifteen minutes. The right side of the head and face was and devitalizes malignant cells without impairing the 
badly cut and three ribs were broken, healthy tissue, thus lessening the likelihood of local 
was pain in the back of the neck. He recurrence or metastasis and conserving the maximal 
was taken to a hospital, w lood vessels encounte in oral cavity are 
sprained. He was twelve days in bed, blocked by the current, and secondary — 2 
—— — 
— 
stiff manner, though he could move it | % a 
observation. 
315 West Ninety-Seventh Street. 
CANCER OF THE ORAL CAVITY, JAWS 1 5 
AND THROAT 1 
IN A. — — 
Fig. 2.—A, epithelioma of lower . & fecurrence after 
in April, 1915. , result of treatment. Note absence of contracted 
scar and regeneration of lost tissue in lip. No recurrence in more than 
WILLIAM IL. CLARK, M.D. W 
ELECTROTHERMIC METHODS 
Electrothermic methods are ＋— adapted to The methods to be considered are electrodesiccation 
the treatment of cancer within the mouth. r and electrocoagulation. The desiccation method is one 
tissue (including bone) occurring in any part of the by means of which malignant growths of small or 
oral a, ne the lips, buccal surface, tongue, moderate size may be destroyed by the utilization of 
floor of the mouth, alveolus, hard palate, antrum, ton, heat of just sufficient intensity to desiccate or dehy- 
sils, pharynx, epiglottis, larynx and proximal end of rate the tissues, and is produced by a monopolar high 
the esophagus, may be destroyed with one electro- frequency current of the Oudin type, which is applied 
thermic operation. ; P tot lesion by means of a steel needle or other pointed 
It is not necessary to = the cheek surgically 1 metallic r (usually steel knitting needles) 
render a growth 32829 since which may be cut and curved, if necessary, to suit the 
Ane case under treatment. The desiccation method is of 
sapere, Semen NX a suture advantage when the lesion is localized and a good 
or tongue forceps, or by the use of an endoscope is cosmetic result is to be desired, and is subject to such 
— control as to area and depth that a very small growth 
* even on the cornea may be success fully treated without 
+ injury to vision, as may a growth on the vocal cords 
—— intense in action than the desiccation 
1908 method, and is utilized to destroy large growths, includ- 
4 ing those that involve bone. 
2 — There are many variations of technic in the applica- 
Fig. 1—d, basal cell epithelioma of the upper lip in Far 
referred by Dr. William Hamilton of - One desiccation 
treatment wee ven in AT. Note absence of 
ufficient to permit the destruction of a growth. A 
tongue may be coagulated to the base and then excised ues by resi offered to the current. 
without hemorrhage. . : Electrothermic Coagulation —— 
In addition to the desiccation or lation of in the “Treatment of Malignant Disease, “ss and Obet., 
issues and the sealing of blood and lymph channels, 
the heat penetrates beyond the area destroyed August, The Freemont of Congeahel 
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is comparati superficial in action, while the 
current under conditions will 
penetrate and destroy tissue to any depth, in parallel 


or div lines, depending on the size and arrange- 
ment of the electrodes, and also the st and 
quality of current, which are varied to suit indications. 


CANCER—CLARK 


Gon. 36, 


Before Jarge growths at the base of the tongue, 
epiglottis, larynx or esophagus are treated, a tracheot- 
omy should be done first and the larynx packed from 
below to prevent aspiration of toxic or other secretions. 
The ligation of external carotid, and in rare 
instances the common carotid, may be practiced as 

preliminary to the 


duration, in aged 66, referred by Dr, b. Graber of Royersford, Pa. Previous treatment by plasters and 
was 


66 
ra been ul. case hopeless from a surgical standpoint 
Soke "DaCosta of Philadelphia. One electro ic ~ treatment 
was given, March 1, 1916, and two slight recurrences were trea under local anesthesia by 
method. B. final result with no recurrence in two years and five months. C, reconstructed features 


OPERATIVE SURGERY, THE ROENTGEN RAY 
AND RADIUM 
When the antrum or other structures not easily 
accessible are involved, or when normal tissues cover 


treatment of some 
growths of the 
throat. i 


applied tc the neck 
after dissection of 
the cervical 

with the hope of 
recur- 
rence. hen the 
glands are not in- 
volved, the roentgen 
ray should also be 
applied to them after 
e treat 
ment of the primary 
lesion. The roen 

ray is of more va 

in the latter instance 


rough teeth causing continued irritation has 
found to be a predisposing cause in many cases of 
mouth cancer, for the disease begins exactly at the site 


Permanent bridge work and poorly fitting plates 
permitting the retention of food, and irritation to the 


in the latter instance. 
2 roentgen therapy, ac- 
on the *This plete was ‘match the tint of the the 
mustache added and the plate attached to the rims of the glasses. A similar plate may be kept in place by 
means of spirit gum without the aid of — — plate 
— an im the former, 
as its use often 
prevents involvement of the glands, and when they are 
involved the roentgen ray will often retard the prog- 
ress of the disease. Deep, cross-fire roentgen therapy 
may be used following electrothermic destruction at 
the site of the primary lesion to reach possible outlying 
growths, rative surgery should be Ff ed a5 cancer cells, as may radium, especially within 
a preliminary to expose the lesion or to extirpate the mouth; but the same area should never be treated by 
by th mass of malignant tissue, followed immediately both the roentgen ray and radium. I have never seen 
the electrothermic treatment to — * any benefit result, however, from the use of the 
and to reach malignant tissue not possible to rea roentgen ray or radium alone in the treatment of 
the scalpel or bone-cutting instruments. cancer within the oral cavity, but the roentgen ray is 
of undoubted value as an adjunct to electrothermic 
methods and surgery. 
| CLINICAL OBSERVATIONS 
Cancer of the mouth occurs more frequently in men — 
than in women. The great majority of persons suffer- 
6 ing from malignant lesions within the mouth have all 
their lives been insanitary or careless in the care of 
0 their mouth and teeth. Indifferent dental work or 
1 ö | Of the area which has been subject to a continu 
4 irritation. 
— 4 
Fig. 4.—A, epithelioma involving the whole of the lower lip, in a man, 
thesia. B, result of desiccation treatment. Note absence of contracted disease in the mouth. Th ble bri is be 
cicatrix and regeneration of lost tissue. No recurrence in lip in four mo © remova n ridge is st, 
— should be taken by dentists in properly 
tting and adjusting plates. 
When involved cervical glands are to be removed. Leukoplakia, papillomas, angiomas, chronic stoma- 
| excision must be practiced because it would be dan- titis, root abscesses and fistulas should be appropriately 
gerous to work with the current near vital structures treated as a prophylactic measure against the develop- 
in the neck. ment of malignant disease. 
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upper some were | - 3. (upper jaw) 
out metastasis, were all treated once by the desiccation 4 Airco (our 
method, under procain-epinephrin anesthesia, and there has and floor of mouth 12 | 6 0 10 1 
deen no recurrence in from six months to four years. Jen 9 4 | 
7. Antrum .......... 2 2 0 0 0 
> ö 8. Tonsils ........... 5 3 2 2 0 
Epis 1 1 0 0 
10. larynx, 
> 3 0 3 0 0 0 
= a» 11. Advanced lesions in- 
volving several 
1 structures in mouth 13 5 8 23 5 18 
Of the ten cases involving 
2 e mouth with metastasis, only 
tak. | from recurrence, and he has 
sort 7 remained well for periods of 
ut finally there was recurrence 
six, recurrence followed in a 
ond the hope of benefit. 
N * = 2 * Localized: Of the fifteen 
were treated by the desiccati. 
of tongue of six months’ d . ia, and eight by the coagulat 
Dr. J. C. Biddle of Fountain Springs sia. There was no recurrence 
treatment under local anes 
nds on both sides of the onths to five years. Two 
— {nlammatory, since they di came involved. These pati 
uccessfully. In three there 
tient died of some other disease. glands later became involved. These patients 
te for further treatment. 
Lip.—Localized: The sixty-one The 
ere all treated under local anesthe by 
Cation hod. There has been no local recurrer patient remained well 
case in from three months to eight years. In one ca he died of some stomach trouble (Fig. 9). 


cavity vary with localization, the anatomic 


location andthe pretence” or absence of” glandala 


be seen that the chances of 


8 


31115 


TREATMENT OF 


fs 


8. Tonsils—Localized: Of the five localized tonsil cases, 
three have not recurred in from one to two years. Two had 


1 
11117 ig sf 33 
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well two years. T ement, is so ae Sa 
recurrence in d coagulation methods, that these 
the tongue and in the ne 1— all recover hen treated thoroughly. 
¢—Localized: Ot the 
ses, eight patients have rem 
tment for periods ran 
The other si 
oa became 27 2 analysis of results obtained in 200 
and the illustrations, will serve to give an idea 
Metastasis: Of the seven buccal surface ca role the desiccation and electrothermic coagula- 
lar involvement, all recurred either locally ods can be expected to play in the treatment 
and soon were beyond hope. whee 7 ear ra with i ne nro: ad ir 
The basal cell, or rodent ulcer, type of epitheliomas ren the Mayo Clinic. ; 
occurring on cutaneous surfaces, even though advance advanced Session of the American Medical Association, Chicago, June, 1918. 
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TREATMENT OF VERTEBRAL TUBERCU- 
.LOSIS BY FUSION OPERATION 


REPORT OF TWO HUNDRED AND TEN CASES * 


RUSSELL A. HIBBS, M.D. 
NEW YORK 


In these 210 cases of vertebral 

tients were operated on at the New York Orthopedic 
H. ital in the period of January, 1911, to January, 
1915, so that at this date, June, 1918, seven years have 
elapsed since the earliest three and one-half years 


mate of the influence of the 
of the disease. 


ving proved that 


fills the gap. This is sometimes accomplished by 
nature without operative aid. In the case of a verte- 
bral joint affected by tuberculosis, however, nature is 
too slow. The spi processes, laminae and lateral 
articulations are rarely involved. Their easy accessi- 
bility and close approximation make them i 
well adapted for operative fusion. 


— tips. The periost 

ips. eum 
spines above is split and i 
between. With a periosteal elevator these are bared 


of for about one half their length. Small 
packs of gauze are now inserted to prevent oozing. 


nning at the u again, a perios- 
* ＋ for chi and a sharp one for adults, 


tion. Each vertebra is treated in this manner from 


above downward and packings inserted as noted. 
These packs are very important, as they keep the 
operative field dry. ; 


the operator curets 
removes the peri n and li 
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June, 1918. 


A 


lamina and turns it from above downward, its free end 

resting on the one next below. Each in turn is so 

treated with packings inserted afterward. 

a bone forceps, each spinous process is care 

cut and fractured, so that its tip rests on the bare bone 

next below. The periosteum and li which have 


spinous processes, 
teum closed, we have practically a tube of periosteum 
filled with live, healthy bone, lying in continuous con- 
tact and insuring a perfect fusion. 
Great care should be exercised in the removal of all 
tissue from the bones, as the area of fusion will be 


our dispensary 
department. The patients all come from the 
poorer classes and most of them live in ten- 
ements. 

No a has been made to select cases. Every 
patient Pott's disease who would consent to 
operation and whose general condition warranted the 
administration of an anesthetic, was operated on, 
regardless of other complications or the extent of the 

se. I believed that the operation would hasten 
the cure of many and for those in whom cure could 
not it would at least contribute to their 
comfort. Most of these patients had had some form 


tically an unbroken sheet, are brought together in the 
middle and sutured with interrupted sutures of ten-day — 
chromic catgut. The subcutaneous tissue is closed by 
a continuous suture of plain catgut. The skin wound 
— etre a is closed with a continuous suture of ten-day chromic 
sufficient h of time to make possible a fair esti- billing * .d 
RNIN 092300 on the cours Summary: All tissue other than osseous has been 
The operation was desi and its technic perfected the — 
with the single object — eliminating motion of e A. 11 the — 
diseased articulations, experience . 
the limited motion obtained by various n 
means, such as braces, corsets, etc., was beneficial. It 
was felt that absolute elimination would hasten the 
cure and perhaps prevent deformity. The absolute 
elimination of motion in any joint is accomplished 
only when the bones entering into its formation 
become fused. This is possible only when all tissue determined absolutely by the thoroughness and extent 
other than osseous is removed or destroyed from of the dissection. If the dissection is made sub- 
between their articular ends and new bone formation periosteally, there is absolutely no difficulty from hem- 
orrhage, and the whole operation may be done with 
practically a dry field. 
The number of vertebrae to be fused in each case is 
determined by the extent of the disease. Great care 
should be exercised that two healthy vertebrae are 
included at either end. As will be seen later on, in 
some cases a sufficient number of ee See 
included, and it became necessary to perform a second 
An incision 4 
An incision is ma tient is quiet in bed for eight weeks 
cutaneous tissue from above downward over the after Fag merle Bn continues to wear a brace for 
from six months to a year. The form of brace used 
is the Taylor model, because it is accurate, and is the 
most efficient means of securing immobilization after 
operation. It is always fitted to the patient before 
operation, and is, therefore, perfectly comfortable. 
. * : mortality and all the wounds have healed first 
ment between is split in turn, and the periosteum is; : ; J 
freed from the Bagh! treated as described and so a There has been practically ne shock in any 
In dealing with these patients, we have always had in > 
mind the fact that they were suffering from tuberculo- | 
t rator separates eum F sis, and, when possible, every influence, such as : 
the food and good sic, has been brought to bear om them. | 
the transverse processes, ing the lateral articula- An attempt has been made to po | 
constant observation, and in | 
| 
ral articulations and 
t from the adja- 
cent edges of t mae and bases of the spinous 
processes. This is done with each vertebra in turn | 
over the entire field, with packs inserted as described. 
Beginning at the upper end again with a small chisel, 
the operator elevates a piece of bone from each 
ee ee of brace or jacket treatment before operation. 
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The first patient was been seen . 
2101 9, 1911, and Patients Who Have Died, and Causes of Death — 


operation. One worked a w and seven went to 


one in thirteen cases was 
is the sli has cluded and 
a er ot ** of di neg miliary tuberculosis. The average age of the patients 


determined by the most careful examination, w 

complete knowledge of their history since operation. 5 eee 

Cases No. Cases No. Vertebrae 
as a group in the past month. Photographic, 35 3 7 

2 and tracing records have been made of = 7 3 : 

every case before operation and at frequent intervals 20 6 i 1 

since, and it is felt that among all those recording 

deformity, the most reliable records are carefully TABLE 4—REGION OF DISEASE INVOLVED 

made traci The results are set forth in the accom- Cervicodorsal 1 Lowber — 23 

bodies was shown roentgen ray disease 

would be expected only in the articulations of which Was 67 years. ‘a poe „ 

the cartilage had been destroyed by disease psed after operation was 2.4 years. Four of the 

Deformity.— In 139 cases there was no increase in thirteen patients were in fairly good condition be fore 

deformity. In eighteen cases there was definite operation, and nine were in poor condition. Fusion 

was perfect in all but three cases. One of these had 

TAREE LOGE CF PATENTS SE TEE a pseudarthrosis, and in two cases the fusion was 

shes Cane hee’ She. Canes Age’ short. In one, a necropsy was done and the fusion was 

7 — Sand — Fi f tuberculous The 
years — — ive patients died o 

2 between and 10 years 3 between 40 and $0 years age of these patients was 7.6 years. The 


TABLE 5.—GENERAL CONDITION OF PATIENTS 
BEFORE OPERATION 


Condition No. Condition No. Condition Ne. 
Poor 54 Fair 6 Geod 27 


TABLE 6.—DURATION OF TIME SINCE OPERATION 


of disease before operation was 2.5 years. The aver- 
age time that had elapsed after operation was four 
mes. All were in good condition and the fusions 


age of tients was 4.3 years. The a 

duration of dues before operation was 1.5 — 
The average time which had elapsed after operation 
was 3.3 years. All were in poor condition at the time 


Votoms 71 
Numssa 17 ‘ 
errTe OF APErPaTIO’ treatment and doing well. and the remainder have not 
operated on. C undred and fifty-seven, or 74.7 
€ were definitely not cured. All but five, however, 
per cent., were cured. Twenty-two cases are comnts 
years. 
TABLE 2 Dun Arion OF DISEASE AT TIME OF OPERATION. 1.3 years. One of the five patients was in fair condi- 
No. Years® No. Cases No. Years® No.Cases tion before operation, and four were in poor condition. 
— 1 — 8 D The fusion was complete in all but one case, and in 
Raisins "Four patients died of pulmonary tuberculosis, The 
our pa 0 ry 
m wee ‘average age of these patients was 127 years. The 
i * average duration of the disease before operation was 
increase. In all cases, there is an amount of diminu- g. i years. The average time which had elapsed after 
tion in the deformity from the operation, which is operation was 2.6 years. All were in poor condition 
due to a transposition of the spinous processes. This before operation. The fusions were complete. 
is some e deformity by Three patients died of pneumonia. The average age 
o attempt tients 
the exercise of force at the operation. The definite * was 5.3 years. The average duration 
increase of deformity in these eighteen cases is cer- 
d not due to destruction of bone, therefore it must ̃ D 
be due to a developmental , as they were all 
cases of disease among growing children 222 * 
Every patient in this group is living the normal life 
fitted to his age, either at school or at work. Dr 
There were five deaths of patients who were defi- Time Elapsed,* Years No. Cases Time Elapeed,* Years No. Cases 
nitely cured of Pott’s disease: two of these died Nene 2 7 —U— ͤœ 2 4 
of heart disease and three of pneumonia. These cases »rbe average time was 3 years plus. 
could be fairly classified as cured, but they are not 
included in the 157 cases. 
were twenty-two doubtful 
cures. include every case in which the patient 
is not now in good condition, whether the local disease 
seemed cured or not, and also include two cases which Three patients died of loidosis. The a 
had disease of the laminae at the time of the operation. 
Three of these — now have active lung tuber- 
culosis. Two others are in school wearing braces. 
Two have remained paralyzed, —- the fusion is 
complete and there is no evidence of active disease. of operation. usions were . lwo 
In one case, the fusion is complete but the patient is abscesses which discharged until death. One closed 
not doing well. Three other patients are still under before death. 
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— lapsed af 
average time whi e after operation was 
four , was in condition and the other 
in fair condition before operation. Fusion was com- 

2 died of 
patient, years, died of septic meningiti 
following The duration of 
disease before the operation was one year, and after 
ration, three years. The condition was good and 


er 
One died of miliary tuberculosis eight weeks after 
operation. This patient was in very poor condition 
13 
monary involvement. vertebrae were i 

in the disease which had had a duration of one year. 
Necropsy showed a perfect fusion. 

One other patient died of miliary tuberculosis four 
months after operation. This patient was also in very 
poor condition before operation. The duration of the 
disease had been one year and three vertebrae were 
involved. Two patients died six months after 
tion. One had tuberculous meningitis, and the other 
miliary tuberculosis. The remaining cases go to make 
up the ral average of three years. 

It will be interesting to note that the general average 
life of the patients who died after operation was three 

rs, and it seems fair to the operation may 

ve prolonged their lives as it certainly contributed 
to their comfort. 

Patients Still Living But Not Cured.—There are five 
patients living who are definitely not cured. Three 
have disease of the sacrum and two have fusions which 
are too short. Two of the sacral patients probably 
had the disease before operation as the fifth lumbar 
was partially destroyed, suggesting that the first sacral 
region was involved. According to our records, the 
the third lumbar region. Fusion was made to the fi 
the sacrum was involved at time of operation. 

Patients with More than One Focus of Disease.— 
Three patients each had a double focus. had both 
foci in the dorsal region, two had a focus each in the 

wing operation for a 
focus in the dorsal. tue oF the chess, tet 
were included in the first ion, and the third 


tion was six years. 


ri Ps and nine slightl ic, with ted 
* nine y tic, with exaggera 
reflexes. One was in the 4 ion, twenty- 
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Two patients died of heart disease. Their a 
age was 11½ years. The average duration of 


5 

2 


same. 
existence of abscess, whether 
is no contraindication to operation, 
in the field of operation. 
Cases Complicated by Tuberculosis of Other Joints. 
t 


pile 


EE 
32 
; 
75 
ler 


= 
8 


8 


ite 

41 


cases; from ten to twenty years in 


in the dorsal and the other in the dorsolumbar region. 
The existence of paralysis is obviously no contra 
indication to operation. A 

Cases of Psoas Abacesses.— There were sixty-seven . 
patients who had psoas abscesses. In fifty-six cases, 
the abscesses were single, and in eleven cases they 
were double. Twenty-three patients had dorsal dis- 
ease, 4 had dorsolumbar, and seventeen lum- 
bar. One had disease in the ee ee 

Of these, mys pre patients were cu of the 
abscess, eleven of them being affected in the dorsal 

ion, seventeen in the dorsolumbar, EE 
culosis of other joints. One or had tuberculosis 
of the elbow, knee, and ankle. Pott’s disease was 
apparently cured but the case is classified among the 
doubtful, the other joints being active. Three had 
involvement of the hip. One in whom the hip was 
not cured is classified among the doubtful. In the 
other two cases the hips were cured as well as the 
Pott’s disease. 

Twelve patients had knee joint involvement. In 
three patients the knees were not cured and in nine 
they were cured. In one case the disease developed 
after operation, the patient dying of miliary tuber- 
culosis. In the other eleven cases, the Pott’s disease 
was definitely cured and the patients are classified 
among the cured. 

Two patients had involvement of the ankle. In one 

) the ankle was cured and in the other it was not. In 
both cases the Pott’s disease seemed cured, but only 
one is classified as such. 

There were three cases of shoulder joint involve- 

n neither patient was the shoulder cured, but > 
patient was reoperated on for the second focus. Two the Pott’s disease was definitely cured and 
of the patients were among the definitely cured. One i 
is among the doubtful. 

Cases Showing Cord Pressure Symptoms.—Of the 
total number of patients, thirty-five showed cord — 
in the lumbar. Thirty of these completely 
in t r. irty o cases were 
cured of their paralysis and Pott’s disease, and are 
included among the cured cases. Of the five remain- 
ing, 
ease, although still paraly Three of them are dead, 
one of whom developed paralysis after operation, was 
reoperated on and died of amyloidosis. The other 
two died of miliary tuberculosis. Two of the dead 
had disease in the dorsal region, and the other in the 
lumbar. Of the two living, one patient had disease vertebrae. In three of these cases, the disease was 


f 


it i five. 188 
included, in one case seven, and in another nine. 


125 


72 


Deformities.— In considering this 
aspect of the cases, we must must remember that the trans- 
position of the spinous immediately lessens 
the deformity in all cases. In seventeen of the cases, 
however, deformity 
— 22 fact of t cases were in 

the lumbar and the patients had 


definite def at the time of operation, 28988 have 
absolutely none now. In 141 cases 
remained the same or was slightly less. 


In thirty-six cases there was an increase of defor- 
mity. There was a slight increase in twenty-four of 
these cases. In fifteen of the twenty-four patients, 
the fusion was apparently short, though nine of the 

tients were itely cured, and are so classified. 

wo of the nine were red and the fusion found 
complete. One of the fifteen died of miliary tuber- 

Three others were reoperated on, the fusion 
extended and the subsided. The 
patients are classified as The other two had 
disease of the laminae. The disease is probably still 
active and the cases are classified as doubtful. Nine 
a slight increase in deformity, 
fusion was apparently complete. They are 

In thirty-six patients, there was a 
deformity. In eight the fusion 
five 


cases of pseudarthrosis, three of 


the dorsolumbar region included involvement only of 

the first lumbar. 

Eighty-three per cent. of the 210 cases showed less 

deformity or no increase 

Seventeen per cent. of the 210 showed an increase 

of deformity. Fifteen per cent. of these had d fused 
areas that were too short and in 2 per cent. there was 

a feller. of fusion at one point as evidenced by 
rthrosis. 

Results of Fusion Operation Where Duration of 

Disease Was 

sidered here, as in all the cases, that the parent s his- 

(ory as to duration is not entirely reliable. There 
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Less Than Six Months—It must be con- 
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were seventeen cases. Thirteen patients are now in 
excellent condition although two had to be reoperated 
on for a short fusion. One was in excellent condition 
before he died of pneumonia. One we are unable to 
trace but was in fair condition when last seen. One 
tuberculosis. One now has definite 


is gives a percentage of 82 cures 


as compared wit with the — percentage 
of 75. It will be noted t 
patients had ans et re. All were 
cured. It is also interesting to note that one patient 


had a vertebral involvement of four. Eight cases had 
three, and eight had two vertebrae involved. 

Patients in Very Poor Condition Before 
tion—In the 210 cases there were -seven 
poor condition before operation. Fifty-three of oo 
are now in good condition and considered cured. 
Twenty are dead, two from pneumonia, both of whom 
were in good condition before death. Six have been 
lost track of. Two had pulmonary tuberculosis before 
operation and the disease is still active. Two are not 
in very good condition although one has apparently a 
perfect fusion and the other has a fusion that is short. 
One patient is still paralyzed but is in good condition. 
He is not considered cured. One has hip disease, and 
while the Pott’s disease is apparently cured, it is not 
so considered. One has active disease of the sacrum 
and is counted among those not cured. The last one 
has heart disease, having been cured of Pott’s disease. 

Miscellaneous. There were five patients with dis- 
on. — and laminae. Two of 

these patients were ected in the dorsolumbar region. 
One of them is dead of mili tuberculosis, with 
fusion, and the other is in good shape and 
has a perfect fusion. The other three patients were 
affected in the dorsal region. One patient is in fairly 
good condition with complete fusion. Another shows 
The third 
a short fusion. Only two o are con- 
sidered cured. 

It is interesting to note here that disease of the 
usion. 

Patients Who Had Bone Craft. Three patients in 
the series had had previous bone graft operations at 
other hospitals, one of which was done in the dorsal 
was no fusion in case, and all the patients had 
symptoms of active di one with six discha 

sinuses from two psoas abscesses. In two cases, 
was only a small piece of bone of the graft remaining 
in one spinous process. In one case there was a thin 
piece of continuous bone in the tips of three spinous 
processes. Perfect fusion was obtained in all three 
cases and the patients are among the cured. 

"The average age of patients of the whole group at 
the date of operation was 89 years. The average 
duration of disease before operation was 4.4 years. 


CONCLUSION 
This study gives convincing evidence that by this 
operation a ‘tasion of the vertebrae may be obtained 
in every case in which a careful dissection is made, as 
in only four cases has fusion failed to take place at 


to imperfect operative technic. It 
convincing the effect of fusion 
on these cases has been to hasten the cure of the dis- 


8 
in one dorsolumbar, and in one lumbar. From 
eight vertebrae were involved. In eight cases 
: was found to include two vertebrae, in ten 
. is in poor condition and is classified as not cured. 
Two have been lost track of, and another is still 
receiving treatment. These last three are classified 
as doubtful. 
since. Of the remaining three, one is in bad shape 
and refuses reoperation. The other two were taken 
from the operating table without completion of the 
operative work. Both died later of miliary tubercu- 
losis. In the four rr 
the patients were reoperated on and cured. The fourth 
was reoperated on but died later of amyloidosis. 
A study of the region involved in these cases shows 
that nineteen were in the dorsal region, ten cases in 
the dorsolumbar, and three in the lumbar. Of the 
dorsolumbar cases three included involvement of the 
two lumbar vertebrae. The remaining seven included 
only the first. Two of the pseudarthroses were in 
the dorsal and two in the dorsolumbar. Those in 


to progress of the deformity. If 
be accomplished in a 

disease for an average of 4.4 years at the 
i air had 


Dr. Cums M. Jacoss, Chicago: I have operated in only 
two cases of tuberculous spine disease by what I believed to 


was something radically wrong with the method or with my 
technic. I went to New York, unfortunately finding Dr. Hibbs 


sary to see Dr. Hibbs operate, as there is as much di 
between his “ of the operation and his technic as 


period of disability. My own private patients seldom are 
operated on, because I believe that in children the length of 
time necessary to a cure plays no important part. If, however, 
treatment must be carried on beyond the average time, which 


necessity which I consider no longer exists. 

In Dr. Hibbs’ series of 210 cases taken from the New York 
Orthopedic Hospital and Dispensary, which, of course, are 
the poor class of patients, 157 patients were cured; in thirty- 
five cases there was paralysis and in a certain number cold 
abscesses occurred. Following his operation he stated that a 
brace was applied. I did not hear him state in what period 


operation after reading the description. It really is a difficult 
procedure, and one in which it is necessary to see the actual 
work before you can thoroughly understand it. 
being qui 


processes. In that case I obtained a good result. A 
cast was applied and was worn six months. 
been without it now for over a year, without recurrence of 
symptoms. Of course, I do not class that patient as cured, 
because there has not been sufficient time. 

There are five points of fusion in the Hibbs operation. I 
have often heard it said that the spinous processes will not 
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series of patients who. 


b Ab 


was greater than he could account for by the deflection of the 


posterior spinous process. I should like to know whether he 
thinks that growth was responsible for this improved appear- 
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malaria prevention, and already 
able in this direction. It was found that about 25 


caly thirteen patients were admitted, a reduction of 
59.4 per cent. The sale of quinin had decreased about 49 per 
cent. Among bridge and building gangs, whose bunk 

were screened, a reduction of 47.7 per cent. was obtained in 


severe, after one year of work practically no malaria occurred, 
and the mill increased its output 20 per cent. 
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ance. 
Dra. Henry B. Tuomas, Chicago: I have had a number of 
tuberculous spine cases in which I have operated according 
to the Hibbs method, guided by what Hibbs had written. I 
did not know his method thoroughly until I actualty watched 
him operate. Now, after I have carefully studied nature's . 
cure of tuberculous spines when not aided by operation, and 
seen in the skeleton how ankylosis probably began first around 
the laminae and the bases and ee the — — — 
and last about the necrotic bodies, I am convi t 
r Dr. Hibbs does in his operation, in twenty or thirty minutes, 
is to prepare the field, the normal neighboring bone, for anky- 
losis, exactly as nature prepares it after the bodies of the 
he the Hibbs methoc en occurred to me that cithier mere 8 vertebrae have given way so much by the decay as to allow 
they can rub their periosteum prepare ; 
suffering from an attack of lumbago, and therefore was This is the beginning of fixation. Hibbs advocates a prepara- 
unable to see him operate. His assistant told me that to get tion in a few minutes’ time which nature would require a 
an accurate idea of the technic of this operation it is neces- year or so to complete. There is no doubt the first ankylosis 
which takes place is between good bone around the laminae 
posterior processes and in the articular processes. After 
there is between darkness and daylight.” is is nature gets that fixation by means of the good bone and 
reason why the Hibbs operation is not performed more often. removes the debris from the decayed bodies, these then, after 
My surgical experience in tuberculous spine disease isbased a year or two, ankylose. In my judgment, if we have an 
on the bone transplantation method. There can be no doubt operable case of Pott’s disease, the Hibbs method is preferred. 
that surgical measures for tuberculous spine disease are a ; 
great advance over conservative treatment, but they should . 
be restricted to selected cases. Undoubtedly they shorten the 
is about four years, or if deformity continues to increase, then 
I advise operative procedure. My clinical patients are prac- 
tically all subjected to operation, because they must regain 
health in the shortest possible time; therefore, conservative 
treatment in their case demands a sacrifice justified only by a 
of time a cure occurred, or how long the brace was applied. es : 
cases of tuberculous spines—on private as well as dispensary Reports, Aug. 2. 1918, discusses the relation of the railroad 
patients—also, what effect his operation has on paralysis and in the South A 588 n ol. He 
abscesses. We know that children who are suffering from shows that the rail ms 4 * South have in — 
Pott’s paraplegia usually get well on a Bradford frame with- not only contributed to the spread of malaria by the promo- 
Da. Wits C. Campnett, Memphis, Tenn.: I have done only mosquito breeding, but they have also suffered economically 
two of these operations. The trouble is in not seeing the from the morbidity from malaria among their employees. 
Recognizing this fact, many of the railroads have begun 
efforts to improve conditions in this respect. The St. Louis 
operation I learned that he was a morphin habitue. He dicd re 
of sepsis, of course, through no fault of the operation. In of all admissions to the hospital at Texarkana were for 
the other case, the laminae were diseased, also the spinous malaria. An average of 640 patients were treated for five days 
each year during the past four years. This was equivalent to 
about 4 per cent. of the total number of employees. Efforts 
at prevention were begun in 1917 at certain points along the 
line. Im 1916, thirty-two malaria patients were admitted 
to the hospital at Texarkana; in 1917, malaria 
unite; but even if they do not, there are the laminae on both 
sides, making two other points, and the articular processes. 
so that we have a chance of fusion at five points, with little the number of cases of malaria in 1917 over 1916. At one 
chance of failure, if the work is done accurately. point in a small lumber community where malaria had been 
arin a member of his cates the lessening of the 
that in a number of his cases the lessening of the deformity 


STATE RESPONSIBILITY AND AIMS IN 
COUNTY HEALTH WORK * 


J. N. ‘HURTY, MD. 
INDIANAPOLIS 


It is plain that most of the relations and 
ties of states to counties are very different from the 
relations and responsibilities of the national govern- 
ment to states. In comparing national and state recip- 
rocal responsibilities, therefore, we shall probably not 
find any facts or considerations to aid us. As counties 


are decreed, defined and by states, we 
perforce ize that state responsibilities are fun- 
damental, and aims must be on high levels, not only 


in the matter of health, but in all ways. 

should have a wise general health law, clearly present crib. 
ve a wise genera th law, 

ing duties and rs that counties should. ve for 

successful public health work. 


tion according to their abilities. It would be necessary, 
for a state health law to secure live, progressive coun- 
i stupidity, blunders or inaction of those 


world, which is the first in the world safe 

for . I believe the North Carolina health 

law very fully recognizes inciples, and under 
i t results. 


* which states surely carry. 
believe that a state s responsibility extends to 4 


viding for sloughing o tency in county 

cialdom, and therefore, if a county does not slough 
off its incompetent officials, then the state should attend 
to this important matter, which is essential to all 
successful government. in, it is necessary that 


keep up with the times. Present day statesmanship, 
therefore, recognizes as the first requirement of prog- 
ress a constant reexamination of the entire structure 
of government to see if its fundamentals are correct 

if the various parts are doing the work assigned 


at the Ninth Anual Session of the American Medical Association, 


8. 
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we heard in years too much of 
and i — and not 


enough about fulfilment of duty and obligation of 
service. These momentous days have brought qui 
the lessons of mutual dependence, and they must 

the idea of discipline. 

Still, that is not To a new degree we must 
be interested in each The parents who raise a 


to them. 
freedom and 


their own labor not have been in vain. 
These ts have application to a set 
of facts t to light in the public health i 


tration of Ohio outsi 


have testified to almost like effect as to the same con- 
ditions in that state. 
This is a new offense to be charged to the rural dis- 


have an interest in and insist on better rural hygiene. 
Likewise, it is time to do away with a system that does 

If counties wi not, after instruction, do that which 


amily of stu enders of the nation wi 
assured that other parents are doing as much, so that 
— 
health authorities say it is almost worse than nothing 
in rural districts, and the same authorities of Indiana 
tricts whose representatives are constantly — to 
possib! ceedom should be accorded to enable t represent the cities as centers of evil. Perils of typhoid 
inhabitants of counties to work out their own salva- and other infections, perils of child neglect and of 
blighting disease, certainly come in no small degree 
from the country to the city. Here is a state responsi- 
ame bility in county health work. The larger 7 are 
mi low of retrogressive. In words, keenly interested in their health departments in 
state responsibility requires that, under carefully having trained health officials, and city people now 
defined conditions, the central power may proclaim joudly demand the ministrations of hygiene. On the 
for a county what is reasonable and necessary to Pe. other hand, it has been shown that the administrative 
tect the reasonable rights of other counties. All of health positions in the county areas go to those who 
this_would truly be making democracy safe for the have done political work or who are appointed because 
of political affiliations. It is plain that the larger cities 
with. lower morbidity and mortality rates and better 
care of infants and children will not long submit to 
surrounding unhygienic conditions. 
ing Up is sometimes n y desirab A method of this character cannot endure, and the 
also necessary, I would consider it a responsibility for wijdest dream of liberty would not wish its contin- 
most states to command that counties Te? ape of uance. Rural domination over cities has long been 
TS, submitted to, but now things have come to such a pass 
should follow a uniform outline or procedure in public that for self- ion in health affairs, cities will 
health work, should give a fair living compensation, 
and provide a reasonable health fund, leaving open 
every reasonable opportunity for individual initiative. 
If these fundamentals are not 24 work 
for the whole state area would most Y result, 
and a state map showing results might be as spotted and comfort, then it will be the state’s responsibility 
as a leopard. : . to take up the work. 
It is not enough that, for their health work, counties As to state aims in county health work, it has already 
should be held accountable only to themselves; the teen said that aims must be high and noble. The first 
state, therefore, should command an accounting principle is that the people must secure better health 
because of state T This accords with the and still better health, mostly th individual 
accepted that No man himself hygiene. The submerged, the and 
alone.” Undoubtedly, very full initiative and freedom those whose heads just protrude above the flood of 
should be accorded, but the limitations outlined are incompetence and ignorance, must be forced to be 
virtuous and to keep in the narrow path of health. 
Those who are only waist deep in the same flood may 
be instructed and led, and those who ride on the flood 
will be doers, instructors and leaders. The strong man 
does not need looking after, for he looks after himself 
and others. At the same time the strong man is to 
a ; 9 blame for the ills of society, for he is the only hope 
health Omcials, aS Wel as all Other neee ene for their prevention. And let us note here that cus- 
todial care of the victims of the * of hygiene 
will not make health for a people. state aims in 
county health work are the same as for everywhere 
else, namely, to cease the fostering of the production of 
low-grade nonresisting stock, for the individuals of 
such stock cannot learn and will not conform to the 
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Results of the Children’s Year Program in California—In 


the weighing and measuring drive of the Children’s Year 


staff and diminished financial resources, a most rigid economy 


record cards were distributed, 


returned to 
i Then 
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24735872 
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treatment at minimum cost. Such a system of state medicine 
is, however, a question of taxation and not of insurance. 
The paramount duty is to eliminate at the outset all unneces- 


operation was 10,133, or 31 


ring 


adenoids * 


total number of defects of all character 
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will De nece: in tne medical af 
Belgian people. It is, therefore, qu 
some plan of coordinated state h 
tration may come into existence 
majority of the people will be pre omm 
medical and surgical needs at mini atze and 
a similar tendency has developed tatemen 
of the cc 
ber of children who 
sary bureaucratic organizations which have so largely become per cent. ecards tabulated Jag} 
the means or methods of oppression and ruthless government the below normal heigh 
control in the German empire. First and last, however, the 8731, or The total for defectiv 
question is one of prevention rather than ef treatment and or 6 per cent., of the 27,407 cards analyzed = 3 
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From the Department of Pathology, Toronto General Hospital. 


of Pathology and Bacteriology and of 
Obstetrics, University of Illinois College of Medicine. a 


* From the 
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y others which in the opinion of t we have nx 
value of the exercise are added. n which a 
nosis, secondary anemia, and cases with nd a hole seven-cighths n | 
leukocyte tel punch in the center of the lower margin. 
ite counts and hemoglobin estimations en pasted to the back of the 
both before and after treating aud just under, the hole 
mtial counts were made on sse-partout seven-cighths inch 
oxalated or citrated blood, and no ction firmly to the card, and it 
s could be detected. One poi but danger of detaching the secti 
§ white counts: On standing 
a marked tendency for MODE OF PROCEDURE 
citrated plasma. If then a rds is filled out a 
lo the tube and blood from as soon as it is 
1 will be found to be less clinical history 
pod of the same patient. If, on de: When the i 
introduced to the bottom of the the back of this 
found to be above normal. It is ms there might be. 
e up the citrated blood mc description and di 
ng a red or white blood count, om this, in triplica :. 
nixture of cells and to estimate sctions attached are then 
mie ordinary filing cabinets. 
alphabetically in our la 
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nd flexible. I mention this 
the mpression that we had the 
from catching on extraction, 
tons 
galvanized 
MAIN 
bdorless, and in a 
three-quarter scar, and the 
that — ng the area of 
feebleness ** 
For ten Tracheotomy was ndic: 
physici ior. There was dar 
Pn at the laryngeal i 
te 0 dropped back int 
i to piration made et 
° pec: obable complicat 
Noentgenoscop for turning, or a fibrou 
lung trouble. of tumultous coughing ö 
ft bronchus, with 
of the lung capab omy and direct aspiratic nu- 
i clubbed fingers add that by preliminary trac 
for two weeks b ns the anesthesia was made 
hol guaiacol in 
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Military Medicine and Surgery 
MEDICAL STUDIES IN AVIATION* 


„ Service, Mineola, L. I. It concerns particularly the protection of aviators against the effects of high altitudes, low 


barometric pressure and deficiency of oxygen.—E4d.] 


I. ORGANIZATION AND OBJECTS OF THE 
MEDICAL RESEARCH BOARD, AIR 
SERVICE, U. S. ARMV f 


YANDELL HENDERSON, Pn. D. (New Haver, Conn.) 
AND 
M.D. (Wasutncrton, D. C.) 
M. C., x. A. 
MINEOLA, 1. 1, M. v. 


The Medical Research Board was organized early in 

the autumn of 1917, all 
e efficiency of s; to institute carry 
schools or elsewhere such experiments and 


altitudes; 
enable apparatus for supply of oxygen to pilots in 
altitudes ; to act as a standing 
the consideration ofall matters relating tothe physical 
The controlled 


E. G. SEIBERT, 


general f the organization is the 


itself as the one of most immediate importance. 
series of papers will present a general oversight of the 
results on altitude thus far 

In this field four problems demand solution: 

1. The cause and nature of the failure, physiologic 
or psychologic, or both, an the part of the pilot 
frequently precedes a 

2. "The development of a method for determining the 


3. The development of forms of physical training for 
increasing the resistance of the ilot to the ill effects of 
altitude, and for maintaining im in a state, not of 
acclimatization to great altitude like the mountaineer, 
but rather in the perfect physical condition of the 


We are now able to 
of the first, problem 


Edited by — Research Board. 
¢ From the Medical Research Laboratory, Air Service, Mineola, L. I. 


of the nature of air staleness 


second. The third and fourth remain for further 


Paul Bert down to those of the Peak Expedition, 


had demonstrated clearly that the essential element in 
the effects of low barometric pressure, that is, great 


air pressure in the ears and on the 
blood vessels, n It was a fair 

ion, therefore, from which to start investiga- 
tion that the same thing would hold true in general 
of the functional disturbances of the aviator, although 
some modification of the symptoms might arise from 
the differences between mountaineering and aviation. 


more rapid ascent and descent, in the 
reached, and in the briefer period for whi 


pp 4 those f the Pike’ 
investigations, 0 8 
Peak Expedition, were directed to 

the nature of acclimatization to 

of time during which the svietor at 
is, however, too brief for any appreciable degree of 
acclimatization to be On 


produces a 
higher levels, until, if his condition is not 
and his flying stopped, he one day loses consciousness 
at a great t, and falls. For the aviator is essenti- 
ally an wnacclimatized man, and must depend on the 
capacities of the healthy body adjusted only to the level 
of his hangar and his quart Our investigations 
have dealt, therefore, not with acclimatization, 
with a hitherto largely neglected problem, namely, the 
organism's immediate compensatory reactions to oxy- 


gen deficiency. 
In another class of accidents and near-accidents, the 
. 
ten he has no recollection of how the crash occurred: 
he had lost oonsciousness, was asleep. This is highly 
significant ; for this is a state which is induced an 
supply of oxygen, or fresh air at full pressure, 
after a period of depri As undescribed i 
the literature, so 


on the aviator of the 


oxygen after 


— are 


| 
to be fundamentally due, not to the merely mechanical 
eater altitudes 
| h he remains 
consists of a large y ng 
laboratory for research and . at one of the 
—— eastern flying fields, and of smaller branch 
ratories for examining purposes already at work 
or being organized at twenty other flying fields and 
ground schools. In the main laboratory, departments 
have been organized in physiology, cardiovascular func- 
tions, „ ophthalmology, otology and psychi- by day the brief Dut repeated strain of Oxygen def 
Aue 
of the 
involved in flying. e 
that is, of altered barometric pressure, has presented 
. athlete. unexplained, this interval of unconsciousness, or co 
4. A deeper pwd ff lapse, or sometimes of excitement and loss of balance 
, condition closely similar "Oo physical and mental of alcoholic type, is nevertheless 
ing,” and to the so-called “irritable heart” or neuras- 3 often met by students of the low oxygen 
thenia of the ov . It occurs in a wide variety of conditions: in 
escaping from “aftér-damp,” in city firemen 
ing out of smoke, in the older types of sub- 
ing the hatches after ae. in 
given 0 on a 
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mountain, and after low : 
laboratory. But in none of these conditions are the 


consequences so serious as for the aviator, when, after It | 


= 833 
1715 


28. 


fected the apparatus and technic 


for observation, 
and record of motor and sen- 


to hold six or eight men N 
could be under any desired 

: reduced. The exhaled nid is taken up by 

reduction of air pressure. The [SS uydeoxid ie the sheorber, 4. The movements 

actua 1 are ri eter —1 

the papers that follow. One from the tank end analysed contrmation of the 

indicated by the ‘graphic record. 
exposed to a minimum pressure equivalent to an 
120 mm. of mer- 


(2) in all essential features the to examination of 


experiments in the 


accepted doctrine that 
ee short periods of tame and 


it, say 13 or 14 per cent. of an 


alterations of breathing, pulse, 
psyc ic forces that 


In this respect there are 


normal. 

The strain i by altitude 
is closely similar to that in- 
duced by extreme physical exer- 
tion. In both conditions, oxy- 
gen deficiency occurs; but at 
altitudes and in an aeroplane the 
effects are the more subtle and 


apparatus, clear and simple 
above any of the conventional forms of physical exer- 
i in internal medicine as aids 
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d come to be a g 
emal' 7 or a ume a 47340 — of oxygen 
safely withstand, he makes a rapid descent to denser above a certain lim 
air. Then, just as he is about to land and needs all atmosphere, induces pra tically no recognizable effects. 
his faculties at their best, he develops this oxygen The subject pee gr in which the oxygen is 
intoxication as the rebound from oxygen deficiency. progressively reduced is frequently entirely unaware 
Laboratory experience had shown that to produce the of any alteration in his own condition down to the 
acute effects of oxygen deficiency it is not necessary point at which consciousness is abolished. Even after 
to climb a mountain or to go up cP restoration he often refuses to 
in a plane, or even to be exposed ia ™ believe that he has been through 
to low barometric pressure. The ny the glassy-eyed and wholly irre- 
result is easily accomplished at 992 E 
Dr 22 observer has revived him 
paratus consisting of a spirome- D with fresh air. 
ter and a canister & Wee Nevertheless, so far from 
alkali. The exhaled carbon i 1 — moderate deficiency of oxygen 
oxid is absorbed by the alkali, being without effect, our - 
while the oxygen is gradually vations have revealed the fact 
reduced by the continual re- that in normal men characteristic 
breathing. An of this y © alterations of function begin 
sort, 2 — even with a slight lowering of 
apparatus, has been in use for the oxygen tension. Thus it ap- 
pears that in flying the normal 
1 ic laboratory at the Yale — 
Madical School’as simple and — = rom the moment that he leaves 
i 1 the ground. These reactions are 
1 1 found to be of a compensatory 
th nature: the resistance of the 
eats healthy subject, the fact that up 
— 3 ee to a certain altitude he feels and 
was * a shows no immediate ill effects, 
. tos : depends on the ability of his 
1 body automatically to effect 
of 
the } the net result is a practically 
pulse and the T normal individual. For all per- 
Wr bd sons there are limits beyond 
by low oxygen. * ik r 
taneously the psychologic atc 
: the widest individual variations, 
. 1 forming a scale from the man 
3 5 with a “weak heart,” who can 
scarcely any reduction 
2 1s of oxygen, up to the man whose 
ate: tee) chamber lary The respiration and circulation are 
of such adaptability and power 
that he can go to 25,000 feet, and 
of the lack of the stimulation to 
r 2 the car- 
; They wore SESS eae apparatus, bon dioxid production affords during mu r exer- 
for viz of thie temnity 8 tion. For the same reason low oxygen, used with 
ness or even life, and they experienced no ill effects. discretion in the low ure chamber or the rebreath- ° 
In a word, these and similar observations have demon- 
strated that (1) the effects of altitude and low baro- 
rt. 
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The resistance and of the nor- 
mal man against low oxygen have found to be 


i the same qualities as “condition” or “train- 

in athlete; and lack of compensatory power 
equivalent to being “out of training.” In its 
extreme forms it is identical with a “weak heart.” 
From this it follows in theory, as 


In the following papers is contained a 

description and a i analysis of the compensa- 
tory reactions the forms of overstrain occurring 
under brief periods of partial oxygen deficiency in men 
who, having passed the ordi medical examination, 
generally be i as normal. Among 
them our methods have revealed a considerable per- 
unsuited to fly except at very moderate alti- 
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MEDICAL STUDIES IN AVIATION 


II. PHYSIOLOGIC OBSERVATIONS AND 
METHODS * 


EDWARD C. SCHNEIDER, Pu. D. 
(Coton abo Spraincs, Coto.) 
Major, 8. C., N. A. 

MINEOLA, . I., v. 


In the Medical Research Laboratory of the Air 
Service the ability of the aviator to respond to a 
decreasing oxygen supply is tested by an experiment of 
— twenty-five to thirty minutes’ duration with the 


THE BREATHING UNDER PROGRESSIVE DECREASE 
OF OXYGEN 
The character of the breathing is 
shallow breathing, only a comparatively small amount 
of the fresh air gets past the so-called dead space— 


men examined, however, gave the first respiratory 
response between 16 and 14 cent. of oxygen. 
Twenty-five per cent. responded at a lower 
increase in ventilation is for the hi percent- 
ages only t, but it usually becomes more pro- 
w available oxygen has been decreased 


From the Medical Research Laboratory, Air Service, Mineola, L. I. 


covered, that the methods based on the rebreathing 

apparatus are not only applicable for measuring “fit- 

ness” and “staleness” in the aviator, but also offer hope 

for development into that long sought and greatly 

needed aid to cardiovascular diagnosis: a general test — 

and measure of the functional r of the heart.” the air inhaled from the apparatus is reduced, the man 

is thereby virtually elevated to a corresponding altitude. 

“functional power of the heart” we mean much more During the test, the rate and volume per minute of 

rere We mean, ‘respiration, the pulse frequency, and the systolic and 

rather, the totality of the processes of the body’s 

seous exchanges with its atmospheric environment. found to give valuable evidence as to the altitude at 

These processes are the very essence of life. Low re 

oxygen tests are thus fundamentally measurements as to the efficacy of his compensatory reactions. The 

of vitality. reactions consist chiefly in an increased ventilation 
A In a few 
men a concentration of the also occurs. 

Some men compensate so easily and so well that they 
endure, at least for brief periods, as low as 6 per cent. ‘ 
of oxygen, corresponding to 31,000 feet: an altitude 10 
greater than any heavier than air machine has yet 
reached. Others fail to compensate, or compensate 

tudes, and some unfit to fly at all. It is our t ent deficiency of moderate altitudes. From 
the institution of — examinations by * the data obtained — * 
will result in ucing the number o » it becomes pr 

, whether the aviator may 
— — p If the man is even slightly below the best of physical 
During the inception of our work and while our Oondition, the altitude to which he is safe is distinctly 
laboratory was being erected, we were allowed the "educed. A cold, indigestion, late hours, or worry may 
privilege of laboratory space and facilities in the War r 
Gas Experimental Laboratory, then under the U. S. eet. More serious indisposition affects him to a cor- 
Bureau of Mines. In this and in other matters this "sponding extent. 

bureau has rendered us invaluable assistance. On 

behalf of the Medical Research Board it is a pleasant 

duty to express to Director Van H. Manning an ; 
acknowledgment of our debt. 

New Sources of Quinin.—The extensive antimalarial cam- the nose, 

paign in India and the increased demand for the drug on with the 

now concen 6: quam & up the world’s supply. The the amount of fresh air that reaches the alveoli of the 2 
Indian Medical Gasette for describes the situation with 

lungs, and hence the greater will be the supply of 
number of cinchona plantations in certain districts, under °*Y8en for the body tissues. 

As the percentage of n 
during a rebreathing test, there occurs a marked 
respiratory response. In a few men this increase in 
the lung ventilation begins with the first decrease in 
the oxygen percentage of the air breathed, and is a 
gradual proportional increase in inverse ration with 

reduction in More than 50 per cent. of the 

cinchona bark, directed a survey throughout India and Burma 
to locate cinchona plantations on a large scale. An area 

which seems to be suitable has been found near the Siam 
frontier covering about 400 square miles much of which, it 
is expected, will prove suitable for the successful growth of 1 
cinchona trees. The work of clearing and planting this 
territory will be begun as soon as possible. ee 


The rate of for men remains 
unchanged throughout rebreat test. The 
majority, however, show an increase of from two to 
of oxygen. few of the men examined, showed by 
other tests to be physically somewhat stale, increased 
the frequency of — A 

The increase of volume minute in the breathing 
during a rebreathing test di with individuals. At 
percentages of ox between 8 and 6, the majority 
at inning o experiment, when on aver- 

it is about 8.5 liters per minute. This increase 
gives for the average man a total volume of breathing 
per minute of approximately * ten- 
sions corresponding to an altitude of 25,000 feet. The 

total minute 
volume of air 
breathed has,in ex- 
ceptional cases, 
been as t as 26 
and 37 liters of air 
at oxygen tensions 
in to 


28,000 feet. 

It is the depth of 
breathing that or- 
dinarily is in- 
creased low 


found to range be- 
tween 600 and 
1,250 c.c., while for 
the same j 


decrease in the oxygen 
test is manifest in a slight increase 
in the depth of breathing, which begins at 16 or 15 


rebreathi 


cent. of oxygen continues progressively to 
increase slightly and ly until from 12.5 to 9 
per cent. of oxygen is reached. From these per- 
centages down to 8.5 and 6 per cent. of oxygen, the 
total volume per minute of breathing increases much 
more rapidly; and the frequency of breathing may 
also increase from two to five breaths per minute. 
total per 4 increase of at * 5.5 liters should 
occur at wer percentages of oxygen. 

When the volume per minute of the breathing fails 


to increase as the amount of o inhaled decreases, 
or when it increases only slightly, 1 or 2 liters, the 
ventilation is insufficient, and the subject is found 


unable to tolerate as low a tension of oxygen as the 
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rapidly through 
the capillaries of a 
tissue, more oxy- 
gen will be made 
available than if it 
flows slowly. At 


at least, is less sat- 
urated with oxygen 
than at low alti- 


onstrated in men living at high 
— the first of the adaptive or com- 


tory occurring in the rapid ascents made 
by the aviator. 
Circu made on Pike's 


observations Peak 
(14,110 feet) indicate that the increase in the rate of 
blood flow is largely the result of a greater frequency 
of heart beat. A study of the pulse rate during expo- 
sure to low oxygen Id, therefore, give a definite 
indication of the sensitiveness of the organism. We 
have found the pulse rate to be a trustworthy indicator 
cf oxygen want, provided care is taken at the beginning 
of a experiment to have the subject calm 
and quiet. 
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man whose breathing ually deepens as the avail- 
able —— a few — have * 
to s a response to oxygen, 
| none of these have telormed well even such oxygen 
tensions as from 10 to 9 per cent. An occasional sub- 
ject has been examined whose breathing responded 
well at first, but who later, when the 8 
low, began to breathe less. 
this ppened, ainting or unconsciousness qui 
followed. 
THE HEART RATE UNDER DECREASING 
OXYGEN SUPPLY 
In the active tissues the oxygen tension is always 
low. The higher the oxygen sure in the blood, 
the greater therefore will be ö of oxygen 
passing from the 
l blood of the capil- 
laries into the tis- 
The disso- 
= ciation of oxygen 
from the hemoglo- 
from 25,000 to . is most rapid when 
the differences in 
pressure are t- 
est. (This 2 
on blood 
pressure.) It fol- 
los, therefore 
oxygen vast | J , 
majority of sub- | that when the 
jects show an in- f| blood flows more 
crease in depth of . 7 
breathi of from 
20 to 128 per cent. 5 
when under from * 
8.5 to 6 per cent. of 3 
oxygen. The vol- : 
ume of each breath (} high alti or 
in these men is under low oxygen. 
when breathing air todes. Therefore, 
of normal oxy = oF if the blood con- 
tween a | an increase in 
630 c.c. bots the of the chart mdicate hie ~—rate of blood flow 
A good respira- through the capil- 
laries would be a means of providing the tissues with 
the oxygen demanded for their activity. 
An increased rate of the blood flow has been dem- 


are determined. The rate of heart beat has 
— found 1 accelerate * a few — i per cent. 
of oxygen (5,000 feet). In one group of seventy men 
the accelerations began as follows: 
Between 7,000 and 8,000 feet—from 16 to 15.5 per cent. of 
oxygen—1 cent. to react. 
Bercen 2,000 and 9,000 feet—from 15.5 to 149 per cent. of 
12 cent. 
Between 9.000 and 10,000 feet — from 14.9 to 14.2 per cent. of 


"Dawson 10,000 and 11,000 feet—from 142 to 13.7 per cent. 


of oxygen—14. 
Between 11,000 and 12,000 feet—from 13.7 to 132 per cent. 
of 


Between 12,000 and 13,000 feet—from 13.2 to 12.7 per cent. 
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not tolerate well low percentages of 
So far as the response in pulse rate to i 
oxygen is concerned it therefore becomes possible to 
rate the reactions poor, good and excessive. A 
or an excessive heart response should disqualify the 
candidate for very high altitudes; he should ascend 
to moderate heights. 

74 of acceleration of 


A delay in the first a 
the heart rate may be to an insensitive cardiac 
indicate a 


brain center, while an early may 

mechanism 

decrease in available It should be borne in 

mind, however, that while ordinarily there is an early 

i o ing to 


* THE ARTERIAL PRES- 
~ SURES UNDER pe- 
CREASING ox v- 

beat is at first tions of systolic 

— 

but as the oxygen 21 * show whether 


— 
a 
a 
3 
0 
a 
Pe 


the vasomotor 
mechanism re- 


to the stim- 
y to occur wi rs of oxygen 
each decrement in want in a manner 
oxy A very uate to main- 
ma accelera- 2 min the increase in 
tion usually occurs _ — the rate of blood 
has fallen to ; 2 time 14 show 
tween 13 and 9 per + whether heart 
cent. Some men 7 is compelled to 
at first react with 2 work an 
a good acceleration 8 resis- 
in rate, but soon se tance. They also 
reach be- | on 
w there pulse 
no further re- Of 
sponse, even output. 
though the oxygen In the opti 
ues to wered. oxygen 
ing at a fixed test systoli 
rate for a while the heart suddenly slow: 
a sure indication that the limit of endurance has been l, until the oxygen has been lowered to between 14 
reached. and 9 per cent., after which as the o is further 
A total increase of from fifteen to forty beats in the lowered it gradually rises. Occasionally there may 


heart rate during a rebreathing test, in which the 
gen is lowered in half an hour to between 7.5 and 
per cent., constitutes a good reaction to oxygen want. 
to i the heart 
igh altitudes and early failure, or 


occur a gradual rise in the systolic pressure 
ning with the first increase in the heart rate. 


mercury. Other subjects who appear to have tol- 
at 


hich 
A rise in the systolic pressure of more than 30 mm. 
of mercury—from 40 to 60 mm. have been observed— 
is very likely due to a vasomotor failure to respond 
with a dilatation of the arterioles. Such conditions 
overwork the heart and may result in early circu- 


latory failure. 
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Throughout the rebreathing test the candidates 
= 
of oxygen—20. < stimulus of oxygen 
Between 13,000 and „ mant. 
This 
rise in pressure is ordinarily from to 20 mm. of 
Nl at compensation 1s secured by increasec 
breathing or blood concentration or both. Our experi- 
ence indicates that the failure to respond is associated 
with poor toleration of low oxygen. An acceleration 
in heart rate of more than forty beats—from 50 to 70 
have been observed—throws too great a burden on the 
circulatory mechanism, and occurs only in men who do ; 


the systolic 


a sharp and sudden fall in the systolic pressure 
This fall, if allowed 
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Three types of to want 
pulse rate accelerates moderately as oxygen 
the systolic pressure is uncha or shows 


rate and blood 
w the systolic 44 : 123322 res are soon 
is risi Tit to their nor- 
h a fall in go mals. The faint 
i ure, type rarely en- 
if it occurs slowly 2222 —— 
and is not great, i it gen. If allowed to 
constitutes a fairly run his course he 
good to 282278712 faints completely ; 
extreme oxygen . LA L and as he revives 
want. It can be HAT * 222 hne requires a con- 
explained as a vas- ae ＋ iderable time, 
— dilatation- 2822 sometimes an hour 
ich occurs in or- |! or two, to regain 
der to protect the +t 82 822 228 nis normal pulse 
heart against the PEE TUT: rate and blood 
pressure. In the gare, of course, 
optimum type of || grada 
response to low me here de- 
all in the dias- 144 422222281 The 
tolic pressure may U sure during a 
not occur. If pres- rebreathing test 
ent it is never remains fairly con- 
very pronounced «PERS Fat >} stant in most men 
and comes only LY until the oxy 
reduced to tween 
95 per or n above moderate altitudes, unless per rtd 
less. 4,500 to 22,000 
About 66 per cent. of all men examined have had a feet), after which it increases in amount during the 
fall in the ic pressure. In at least half of these further reduction in The rise in pulse pres- 
the fall has been sudden and great. It is always asso- sure occurs when the systolic pressure is rising and 
ciated with fainting and usually precedes a systolic fall. the diastolic either remaining constant or slowly falling. 
If the two occur together, in the order just indicated, This is also the period when the heart beat is acceler- 
the i must be terminated at once. The pro- ating most rapidly. The itude of the heart output, 


nounced and sudden fall in diastolic pressure may 
n It has been found 
to occur as early as 14 and 13 per cent. of oxygen 
(10,400 and 12,200 feet). Such sudden falls in the 
diastolic pressure appear to be due to an ove 
of the vasomotor center by oxygen shortage. 
i fall in the diastolic pressure, even if more or 
less definitely controlled, is an indication that the sub- 
to 


ject will not tolerate well the altitude corresponding 
the oxygen percentage at which it appears. 


it is claimed, is shown by the pulse ure. If the 
pulse pressure be multiplied by the pulse rate and the 
product be taken as a relative measure of the volume 
of the blood stream, an increase in the circulation rate 
will be indicated, beginning between 16 and 14 per cent. 
cf oxygen and progressively increasing as the oxygen 
blood would, therefore, be that when the pulse pres- 
sure is also increasing, that is, from between 12 and 9 
per cent. of oxygen to the end of the test. Therefore, 
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There are other conditions of systolic pressure that 
are occasionally found in men undergoing the rebreath- 
ing test. A small percentage have a fall in 
pressure which begins about the time the pulse rate 
starts to accelerate, and continues to decline through- à terminal rise of not more than from 20 to Umm. o 
out the test. Such men have not tolerated the extremely mercury, and the diastolic pressure remains unchanged 
low percentages of oxygen that men of the optimum or rises slightly. The second, the controlled diastolic 
type of se have endured. A large number have fall, in which the pulse rate accelerates moderately 
shown and the systolic pressure rises as the diastolic pressure 
at low gradually falls. The third, the fainting type, in which 
to continue, 5 fainting. } after a period of fair, good or excessive response in 
his normal pressure at once if he is returned to the rate of heart beat to low oxygen, the diastolic 
atmospheric air. pressure suddenly falls, and soon thereafter the sys- 
The best condition in the response of the diastolic Se ee * — The optimum 
pressure to a decreasing oxygen supply consists in an type may tolerate as an oxygen as 6 per cent. 
unchanged or slightly increased pressure throughout (equivalent to an altitude of 29,000 feet) and may lose 
test. Many — 
snow a ua N ⁵ DN out fainting. e 
pressure during the | ar, while the heart 
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a marked increase in the rate of the circulation of the 
blood during re to a low and decreasing 


rebreathing tests are the result of the same cause, low 
oxygen. 


THE HEMOGLOBIN UNDER A DECREASING 
OXYGEN SUPPLY 


oxygen. 
breathing test of 
not more than 
thirty minutes’ du- 


wi 
Ds, 


4 
78 
3 


— 
= 


* 
# 
* 
¥ 
45 


experiments 

now being made in 
the pneumatic 
cham and also improves. 


In these the subject is held at a chosen pressure or a 
given percentage of oxygen for from forty to ninety 
minutes, the entire experiment lasting as much as two 
or two and a half hours. The in has been 
determined with the Gower-Haldane 

on blood taken from a finger or an ear also from a 
vein in the arm. At least 25 per cent. of all men 
examined have shown a well defined increase in the 
the majority some evidence of concentration. It has 
been most clearly induced at pressures, and 8 
3 of oxygen corresponding to between 18,000 and 
000 feet. Almost all of men have had to be 
held at the high altitudes twenty or more minutes 
before concentration began to be evident. 


THE RELATIVE VALUE OF THE COMPENSATORY FACTORS 


Chart 4.—Examination of a man unfit t fy at all until his physical condition 


only a short time, a few hours at the most. A number 
of experiments have been made, therefore, with men 
in the pneumatic chamber, and-also under low oxygen, 
in which they have been held for an hour or two under 
conditions corresponding to altitudes of from 15,000 
to 20,000 feet. In all of these, two of the compensa- 
tory changes, those in breathing and circulation, have 
appeared almost simultaneously and increased steadily 
with the gradually increasing altitude. When the 
desired altitude was reached, the breathing either con- 
tinued at the h it had acquired during the period 
of progressive c or it became still deeper for a 
time. The rate, which gives an index of the 
increase in rate of blood flow, accelerated during 


altitude was held, remained constant or, in some of 


ei 

271 


sual but „ case was found in a 
whose breathing failed to respond to the changes 


about 8 per cent. His improvement occurred when the 
Our studies show that during short exp to 


by the adaptive mechanisms is not that of 8 good 


° reath- 
remains ing first responds while the other compensatory changes 


F 
i 


earlier, an important and necessary compensatory reac- 
tion to low oxygen. 
Incidently a few venous blood pressure determina- 
tions made during exposure to a decreasing oxygen 
supply have shown a fall which becomes very pro” 
nounced when the oxygen is 10 per cent. or less. i 
fall in venous pressure calls to mind a similar fall 
reported by Schneider and Sisco in men on Pike’s Peak 
Since an increase in the percentage of hemoglobin the men, retarded slightly. slowing of the pt 
in the blood is one of the most important of the low rate, when an altitude was thus maintained for a time, 
oxygen compensations found to occur in men and wis so frequently observed that we sought for an 
animals living at explanation of it. 
high altitudes, it is = — ee — — ln a number of 
interesting to find 1— men it was found 
that it may also that the heart was 
occur during short 5 being relieved by 
exposures to low .ñl 3 other compensa- 
tory factors. In 
such cases one or 
other or both 
of two changes oc- 
ration is too short curred. These ec- 
to permit a concen- curred a further 
tration of hemo- 2 deepening of the 
globin in breathing, or a con- 
majority of | centration of the 
In order to test the | hemoglobin, or both 
part that the blood 
changes may play [| 
as a compensatory / 
factor for oxygen * 
want in such a 0 ing 
short period as tbe ing 
aviator spends in at 
the air, a series of c ) 
| a 
under low ox _ 
| 
first, but felt better after some time been spent 
at the chosen pressure. In this man the heart accele- 
rated _ and later his 3 concentrated | 
altitudes or low oxygen, such as the aviator 
experiences, the compensatory reactions of the body 
to a decreased oxygen are made almost entirely by the 
circulation and by the breathing. A considerable num- 
ber of men may, after the lapse of about an hour, 
secure some benefit from a slowly rigs a. con- 
— . — —ẽ centration of the he lobin. The order o se 
It is * to obtain a better understanding of 
the interplay of the compensatory factors 
ascends quickly to very high altitudes and 


Nowses 17 


take place more slowly. The reaction resembles more 
rearly that seen during an attack of mountain sickness 
among mountaineers. In such men the heart beat is 
greatly accelerated during the attack. The aviator, it 
appears, depend 8 heart 22 
breathing for sation to in oxygen 


III. CARDIOVASCULAR OBSERVATIONS * 


JAMES L. WHITNEY, M.D. (San Francisco) 
Major, M. R. C., U. 8. Army 


MINEOLA, L. I., N. v. 


It has long been known that persons with defective 
hearts tolerate very badly such altitudes as those of 
Denver, Phoenix and Mexico City. 2 instances 
have been quoted of serious and even fatal attacks of 
cardiac dilatation, pulmo- 


; 
i 


Marked alterations in res- 
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athletic type. Five of them developed marked dilata- 
tion, one at 14,000, one at 16,000, two at 18,000 and 
one at 20,000 feet. It was interesting that in each case 
the dilatation was discovered by percussion before any 
subjective symptom was present; but in each case the 
individual began to feel very ill within a minute there- 
after and would have fainted if o had not been 
administered. It is our 1 in using the low- 
pressure chamber for the to take oxygen even 
at the lower altitudes.“ 
COMPENSATION BY THE CIRCULATORY SYSTEM 
FOR LOW OXYGEN 


The explanation of many physiologic events lies in 
the power of the organism to make readjustments to 
2 for deleterious changes in the environment. 
In the compensation for low oxygen, the circulation 
appears to be the factor of first importance. 
in respiration, in concentration or chemical constitu- 
mechanism of gaseous ex- 
change are important, but 
they are able to make good 
only partially for the defi- 
ciency. The factor of chief 
importance with a wide 


impo 
range of adaptability is the 
rate of both in 


4 
* 
. 
* 
* 
* 


iration have indeed been general and as 
geseribed; and the effects special If blood 
on the chemistry of the carries oxygen per unit, 
blood and tissues in refer- more blood must be sent 
ence to transport of oxygen to the organs that need it 
have been studied in great in order to furnish the sum 
detail. Beyond suggestions, total of the amount that is 
however, that certain * ired. 
changes in blood flow is, of course, means 
ne litle evt- increase in pulse rate, often 
altitudes, little evi- increase of blood pressure 
dence has been at hand that (especially of 
the effect on circulation is sure) and delicate readjust- 
of : ; espe- ments of blood distribution. 
Gally there been entire All of this calls for accu- 
lack of proof of marked rate control of the vasomo- 
circulatory strain, or Of the tor system and increased 
possibility of such disasters strain on the heart. This 
time w oxygen 
explanation is that ply of the heart 22 
the best type of organism itself is precarious. 
makes its circulatory adjustments Not only is the maintenance of perfect circulation 
with so little strain that there is r effici 


of 
ing of great importance going on. It is only by 
study of less normal types that we a iate both the 
serious effects that may be due to failure of circulatory 
reaction, and the nature of this reaction itself. 


8. 
7 
8 


: 


may be judged from the experience of 
ical officers taken into the low-pressure cham- 

on two occasions for demonstration purposes. 
These were men of average constitution, though not of 
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ry 
Add the fact that this collapse comes i 
always without premonitory symptoms of any ki 
and the great danger to the aviator 
apparent. re is a total reversal of conditions from 
those of heart strain from vigorous exercise, in which 
the intense discomfort caused by D gives 
warning that one is approaching imit, 
in ehich at worst partial failure of the heart would do 


within a few days after the | 1 
arrival at these places. This | 3 
popular view has, however, ah — 4 
received up to the present 
very little confirmation | 
4 from scientific work. | — 
ud OU a = 1s 1t8e pa rab 0 
direct effects of oxygen deficiency. There is the possi- 
bility of a vicious circle of a most dangerous kind. 
For if the circulation falters for a moment, not only 
rerhaps the most striking single tact brought to will the nerve centers run the risk of subjection to a 
paralyzing anoxemia, but the nutrition of the heart 
on 1 1 muscle is impaired. Further interference with circu- 
* 
requently 
inting if 
— 


10 


no more than make further exertion impossible, and so 
automatically terminate the strain. 

This vicious circle may satisfactorily many 
cases of sudden fainting at low altitudes. For if there 
were a momentary — coronary 
perhaps primarily to a wholly neurotic influence on t 
— a — of undernourishment of the 
heart would be started that would be rapidly cumulative. 

The elements of strength in meeting the situation 
are a strong heart muscle, efficient and accura 
adjustable coronary circulation, and the ability of the 
peripheral vasomotors to allow increase of blood flow 
to the parts that need it without undue strain on the 
heart by increased blood re. These arterial reac- 
tions demand in the first line perfect anatomic condition 
of the vascular walls and perfect vasomotor control. 
Asa uence, two classes of cases are found that 
are most likely to react badly to lowered oxygen ten- 
sion: men who have any arterial change in the way of 
sclerosis, and those with 
poor vasomotor control. 

The latter class in- 
cludes numerous indi- 
viduals who are either 
overvigorous in their re- 
actions and run a high 
blood pressure (often 


high strung, efficient peo- 
ple) or who have fluctu- 
ations of vasomotor tone 
which are manifested in 
a variety of ways but 
eventually lead to an 
identical result, namely, 
circulatory collapse and 
fainting, usually follow- 
ing marked dilatation of 
the heart. 


The “optimum” 


unconscious from direct 
effect of oxygen want on 
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types, but are often “out of condition” for one reason 
or another. The influence of factors of condition, 
which are too often underestimated, has been found to 
be very great. Dissipation, nerve strain, slight infec- 
tions, may involve heart weakness or abnormal vaso- 
motor ions which overstrain or undernourish the 
heart, and thus cause the aviator’s death. 


CONDITION 

The influence of 
est practical importance, of course. One of our 
hardiest subjects illustrated this. He had been in the 
low-pressure chamber on one occasion at an elevation 
of 23,000 feet for some minutes and remained in prac- 
tically perfect condition. The following day the experi- 
ment was repeated ; but on the evening between he had 
dined late with friends, with the usual but not excessive 
accompaniments. When the altitude of 18,000 feet 
was reached on the second test he was found to be 
completely inefficient ; he 
was markedly cyanotic ; 
his heart was dilated 3 


AVIATION 


The question of just 
what is involved 
“good condition” has re- 


is, adequate nourishment 
of the tissues with a min- 
imum of strain on the 
In this the cor- 


the strength 
tion of the heart muscle 


cortical centers, giving 


ite a different picture Por condition; when fecling well, 
rom that of circulatory experiment: i line, 


FAILURE TO COMPENSATE 
Paradoxically enough, the t of i 
also fail to show heart strain and dilatation. Persons 
of poor physical and ish reactions, whether by 
nature or because of sedentary life and lack of exer- 
cise, ordinarily show a more or marked failure of 


in blood pressure. They simply become inefficient 
instead of making the strain. 

Many types with defective hearts and blood vessels 
do not show heart strain because, having tried to meet 
the requirements, and having found it-impossible, they 
give up the fight and fail. 

persons of vigorous reactions, especially strung 


and probably certain 
matters of general me- 
tabolism, for example, 
the ability to generate 
energy rapidly without 


the accumulation of harmful waste products. 


The practical result of this knowledge of the strain 
on the circulatory system involved in aviation, and the 
paramount importance of “condition,” bear on both 
the selection and the maintenance of the flying per- 
sonnel. Only those men should be allowed to fly who | 
possess faultless circulatory systems; and once in the 
service, aviators deserve the most scrupulous oversight 
to keep them in as perfect condition as a well-trained 
football team, and to prevent them from going into the 
air when they are not in condition. 

LOW OXYGEN AS A FUNCTIONAL HEART TEST 

As far as the selection of men with perfect circula- 


tion is concerned, we possess fortunately a wonderful 
i in the low oxygen test, to which even- 


agent 
We have come to 


r em,, and the heart sounds 
F . were of very poor qual 
ity. He would have 
collapsed in another min- 
1 ute if oxygen had not 
© 
sg tion. On the basis of 
| wat our present knowledge, 
a the most important ele- 
nat ment seems to be normal 
of individual will go to „ 
practically no signs of * 
will at the end become J Se ee actors are, 8, 
Fig. 2.—Dilatation of the heart at 18,000 feet when man was in 
this man could go 5,000 feet higher * 
„ outline of heart before and after 
to percussion at clevation of 
C 
the compensations demanded for efficient existence | 
under the altered conditions. They show little or no 
quickening of the pulse, and no change, or even a fall, | 
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as afford- 
ing by far the most efficient test o heart, from both 
anatomie and functional points of view, that we 


The strain of making good for low oxygen tension 
in the atmosphere is so great that any latent defect, 
methods of examination, becomes glaringly apparent 
quring a rebreathing test. 

The of anatomic condition of the valves, 
however, 
a heart. Many a damaged heart will compensate so 


ox 
In the case of well compensated valvular disease, 
murmurs develop under low oxygen or become much 
stronger, and accentuation of heart sounds takes place, 
indicating hypertrophy of the left ventricle or back 
pressure through the lungs ; the blood pressure is high 
and the heart is evidently overworking seriously. 
Often in young men such a heart will be fully as suc- 
cessful as a normal one in meeting the demands made 
on it in ordinary life; in fact, overcompensation is the 
rule rather than a failure to compensate. But under 
the low oxygen test the underlying defect is revealed. 
In the case of valvular lesions that are less well 
compensated, the heart is more readily reduced to 
incompetence ; after the of overwork there «is 
marked cyanosis, excessive discomfort, and insuffi- 
ciency of the circulation, yang delicately 
shown by inability to perform well on the psychologic 
apparatus that forms part of the rebreathing test. 
Ip subjects with arterial disease there is more or 
less marked rise in blood pressure owing to inability 
of the peripheral vessels to make way for the increase 
of blood flow without throwing a much increased strain 
on the heart. At the same time there is doubtless 


t. 

Tendencies to arrhythmia are brought out in a 
remarkable way by the rebreathing apparatus: several 
hearts that showed at the start only an occasional 
page oe have become arrhythmic to a degree that 

sitively alarming. We suspect that there is the 
ility of danger in this method of examination for 

a eal difficulty of conduction or in which 

ventricular 


there is a possibility of the development of 


fibrillation. 
One of the most gratifying features of this work has 
observations on funda- 


been the direct bearing o of t 


yn ions of circulatory physiology and path- 
n this — got 4 beyond the narrow field 
ora aviation med r scope. It is impossible 


thorough side-lights thrown 
f these points may, how- 


ever, be briefly mentioned. 

control in connection with circulatory efficiency, which 

means general _as well. Abnormal vasomotor 


reactions mean either 


blood pressure with exces- 


sive heart strain if the demands on the circulation are 
met, or inefficiency if the demands are not met. ; 

The behavior in the test of subjects with more or 
less marked arteriosclerosis has been of the greatest 
value in understanding the effect of arterial 
under conditions of ordinary life. An interesti 
is brought out by the behavior in the test usually 
Lr in their thirties, which suggests that arterial 

nge at this age is commonly already considerable. 
This may account to a large degree for the well known 
fact that 20 is the best age for flyers, and that every 
year above this decreases the likelihood of their being 
able to stand the strain of hard service. 

The relation of nerve tension to vasomotor control 
is a subject on which we have been able to throw some 
light, and our results fit in well with the demonstration 
by the British commissions of the intimate relation of 
the vasomotor system to shell shock, trench neuroses, 
irritable heart and allied conditions that have con- 


fact 


picked as American aviators we have found more than 
5 per cent. These were usually cases that could hardly © 
have been demonstrated by ordinary means of exam- 
ination, and would have passed the most rigid inspec- 
tion as “functional heart murmurs” or at worst as 


cases are; and the British experience shows that men 
who genu 


very among 

aviators, who are to a Dp extent drawn from the 
ranks of college athletes. Such hearts behave very 
badly under low oxygen. They show high blood pres- 
sure, marked heart strain, with exhaustion and eventual 
collapse. Without entering into any discussion of the 
question, it may be said that our evidence points 
strongly to the belief that the so-called “athletic heart” 
— not a faulty involution of a normally hyper- 
ied heart, but a heart that has either been 


1. See Chart 2 in the preceding paper of this series. 


Quackery on Both Sides of the Ocean.—Under this heading 
Dr. Pinkhof comments in the Nederlandsch Tijdschrift on 
the efforts made by the osteopaths to get appointed to the 
medical corps of the United States Army. He says: “Dr. 
Gorgas and his staff are better antimonopolists in fact than 
the legislators in our land (the Netherlands). Our legis- 
lators would like to provide a monopoly for the quacks, that 
is, to confer on them the exceptional privilege of practicing 
medicine without fulfilling the conditions which every honest 
citizen has to fulfil. At a recent representative meeting of 
the organized pharmacists of the Netherlands, the chairman, 
H. L. Visser, gave a good definition of quackery which may 
well be taken to heart by every one. He said, ‘Quackery, 
whatever its form, is a gambling game, with life for the stakes 
and health as the highest prize. 
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that its functional power may even be above normal. 

Clinicians have long been searching for a functional 

heart test which would tell them, not what the heart 

was anatomically, but what it could do. In the low 
ributed so largely to isabilities Of this war. 
frequency with which slight cardiac lesions have been 
demonstrated among presumably healthy men has been 
striking. Even among a class of men as carefully 
borderline cases with a wide margin of safety. Every 
one who has worked on the Army cardiovascular 

; boards knows how common and how troublesome such 
value. 
Similar to this class of cases are “athletic hearts,” 

insumciency 0 ‘OT OTe 70 * 

between high blood pressure and poor nutrition the 

heart muscle soon becomes incompetent; the heart 

sounds deteriorate rapidly in quality, and the periph- 
definitely injured by strain, or one with an underlying 

ä vascular lesion too slight or too well compensated to be 

discovered. We have demonstrated slight old mitral 
insufficiency in several men whose names are familiar 
on the sporting page of the papers. 


IV. PSYCHOLOGIC OBSERVATIONS 
AND METHODS * 


KNIGHT ware. (Battrmore) 
C., x. A. 


* ie tests now used in determining the 
of candi tes for the aviation service to with- 


„ 
practical conditions of the Henderson — 
rapid. The statements made here 
phenomena 


= stage in which the integrative mechanism 
the condition of complete failure no 

ects are demonstrable that are not clearly the failure 
of the one or the other, or both, of these two mental 
factors. — is as efficient 
control of — 
of expression, and the power to attend to the stimuli, 
permit. Discriminative judgment, likewise, shows no 
falling off in rapidity or accuracy except as 
motor control and attention produce it. Memory, both 


before, and “true memory,” as tested by 
reproduce something that has been “latent” for a cer- 
tain interval after being learned, is apparently not 


enter. The efficiency of limited neuromuscular groups, 
as indicated by r tests, is not impaired in 
the prefinal 4 of asphyxiation. 


As instances of tests involving ion and dis- 
crimination, we may cite the of a list of words 
and the translation of words code. In both of 


these cases, speed and accuracy are maintained up to 
the final stages of asphyxiation, provided the muscular 
mechanism of accommodation and convergence is not 
seriously affected ; although the mechanism for hand- 
writing may be so affected that the written results 
of the list are legible with difficulty. 

In more complicated discrimination, in which rapid 
and accurate recognition and classification of material 
are required, the results are similar. Ability to locate 
correctly on a chart the positions of objects pre sgt 
seen is unimpaired up to the point at which the 
ual’s coordinations of movement become so much 
affected that the charting is defective on that account. 

It is interesting to note that the sensitivity and 
acuity of the sense organs show no consistent impair- 


*From the Medical Research Laboratory, Air Service, Mineola, L. I. 
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ment and that apparently the speed of simple reactions 
(the simple reactions do not, in a high 
degree of integration) is not intrinsically — 
More work remains to be done on simple reactions, 
however, before definite statements can be made. The 
distinctive effect on the nervous system, in short, seems 
to be a change in its integrative action, and not a 


strongly suggestive ofthe 
ve 


examined it is not practicable to spend 
r Hence it is not 
—— at a moderately high altitude, such that 
effects will eventually appear. Nor is it 
peel to rape t a briefer test a number of times. 
* — must be allowed to rebreath himself 
rapidly (during not much over a half hour. at most) 
r oxygen tension. reaching 
altitude for that rate of “ascent. 1 a It follows that 


That is, since the reactor's condition is rapidly 
changing from minute to minute, we must be able 


conditions) of determining the average speed and 
accuracy of work done during a period of several 


ication, it is possible for a reactor 

to “pull himself together” for a brief span of time (a 
minute or even several minutes), during which his 
efficiency on a set task may be as high as in his normal 
condition, or even higher, sinking ai the termination 
of the task to a relatively low level of efficiency. Ii 
given a series of tasks, with brief resting intervals 
between, the reactor may therefore accomplish a per- 
formance that is 
minute or two before the point at which complete 
lapse of integration occurs. In this way, his real 
psychologic deterioration may be conwealed. It is nec- 
essary, therefore, to set a task which, although min- 
imally fatiguing, is practically continuous, allowing 


er sensitivity or acuity of sense organs, on the 
by brief or periodic tests, thus 


real condition of the patient tested. 
Phones tests that otherwise 


he 
a large change in his oxygen . Hence 


Gor. . 1918 
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in | | - or 
brief ascents, and do not necessarily in all partic- 
ulars for cases in which the aviator is kept at corre- 
sponding altitudes for long periods of time. 
The effects of oxygen insufficiency on the physiologic 
process were in the beginning of our work studied 
empirically, with the least possible hypothetic guidance. 
Our results square distinctly with the conception of 
psychologic processes as integrative, that is, as depen- 
dent on the working together of the central nervous 
system as a whole rather than on the action of any ed mus one is not 
- specific ports of the system. ‘for psychologic work under other conditions, and 
The ic and important psychologic effects of 
oxygen deficiency are on voluntary sensorimotor 
coordination and attention. Until asphyxiation reaches 
es. 
t was early discovered that under asphyxiation, as 
mmediate memory, as Ned Dy abait 0 repro- 
duce what has been perceived or learned immediately 
use Of attention Ss, as ot pull- 
impel 
ial 
moments. The conventional steadiness test is one of 
. this sort. If the reactor, rg | suffering from oxygen | 
deficiency, holds his breath for twenty seconds, or ! 
u38ͤů s, 
| 


standard position, he must bring it back to standard by varying 
the position of the rheostat handle. 

During the early part of the test, the psychologist notes the 

ure and attention of the reactor, and his comprehension 

of the instructions; also his motor tendencies, which are 

recorded in a fixed scale of types. Further, the psychologist 


s condition is very rapid at this phase, and the effects 
on the nervous system lag behind the respiratory conditions 


air supply “catches up” with the nervous system, as it were. 


The various ways in which the effects on coordina- 
tion and attention are manifested in different reactors 


systolic pressure, which tends 
shortly to return to normal, but that when actual fear 
is present the rise is much more sustained. The condi- | 


tions under which the rise due to apprehension occurs 
are somewhat complicated; we should have reason to 


expect it under practical conditions, for example, when 
the flying cadet is notified that he is to make a flight, 
with possibly entire subsidence a short time later 

he actually gets into the machine. 


the Germans are 


7 

77 


14 


2 f 
72 
111 
FEE 
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the purpose of the test is largely defeated. The steadi- watches doe: the. ee 
rked tension, cannot used. ects attain a certain standardized importance, and for 
ve The — be used 2 the chologic final moment of “complete inefficiency,” which will be followed 
test we have called the “L V F” 
cipal parts of the apparatus are assembled on a table or» Sey change in the 
with a top adjustable in height and slope, supported [IIIa 
on a single heavy post from a cast iron base. This somewhat, prompt relief is necessary, or the reactor may 
table (the — pe table) is designed to give become unconscious after being given air: before the renewed 
— rigid but convenient mountiag. — . ẽ—ẽ 
APPARATUS AND METHOD OF TESTING RESULTS 
tequire attention and reaction on the part of the man 
undergoing the test analogous to the conditions of the have been carefully analyzed and studied, and, as a 
pilot in the air. It allows the slightest deviation of result, very satisfactory results are obtained. 
reaction or lapse of attention to be noted. It consists In addition to the practical application of the tests 
of three separate units: — the — of aviators, * have obtained results that 
ve scientific value for future psycho- 
1. A series of fourteen stimulus lamps (2 candle power) . 2 
arranged in two rows of seven each, with two similarly logic work. The application of our general method 
arranged rows of contact buttons, each button surrounded by (that is, involving a group of continuous tasks) to the 
a metal washer; a green check lamp and a red error lamp, and study of problems of drug and fatigue action is an 
a stylus with a hard rubber handle and metal tip. These parts Obvious possibility. Our specific apparatus and routine 
of the unit are so wired electrically that when a stimulus are adapted to the oxygen rating problem alone, but 
1 lamp is liahted the corresponding contact button is alive.“ modifications to suit the purposes of research may be 
end if touched with the metal tip of the stylus causes the readily made. One such modification has been made 
check lamp to light. If the washer surrounding any of the already by Captain Dockeray, for work un fart 
buttons is touched with the stylus at any time, the error lamp — re 1 — Ar wo * — — 
n 2 Two ammeters, mounted on a metal asin above the table fully worked out series of experiments on discrimina- 
top. These are connected in series with two rheostats, one on tion and judgment, code translation, mathematical 
upper — of the edge the —— auditory etc., have been 
the other rneath, at nearer observer. made under supervision ins Docke 
ammeter faces the reactor, the other the observer. A change Johnson and myself for 2 — 
in the resistance made by the observer at his rheostat, causing earlier results, and tests handwriti ng my 
FFF . ests on riting have been 
a change in the ammeter reading, may pensated de M 
by a change in the reactor’s theostat, by which the original ™24¢ by Major Watson in the low pressure tank. 
eauneter sending wap be — These, in addition to their bearing on the rating tests, 
3. A small electric motor, mounted on the upper side of the am np acho — results. ) 
table This motor is connected i ies with a third working on chologic factors in blood 
— — h the table. A — lever “switch sure changes, striking 2 tions of the presence of 
ee, Sep “ees which appeared in the rating tests, we have found 
rocking pedal two-way switch on under the table, t vidence hension i : 
connected with the rheostat, can be cut out (thus increasing — — —— 
the speed of the motor) by either switch, and again cut in 
(thus restoring the lower motor speed) by either switch. 
In order to control the fourteen stimulus lamps, lighting 
them at the proper time, an accessory piece of apparatus is 
mounted on a small table in any convenient position, and elec- 
1 
first, this accessory apparatus consisted of a button board, 
. having fourteen buttons corresponding to the fourteen lights ; 
and from these’ buttons an enlisted man controlled the lighting 
of the stimulus lamps, tinfing his actions by a stop-watch. : 
substituted, whi t selects the lights, being Some Thrift Expedfents in Germany—P. Bonnette 
operated by a synchronous motor. in the Presse médicale of 83 date a — ü — 
Before the rebreathing is commenced, the reactor is given putting up fruits wi 
carefully formulated instructions, and if necessary he is cinnamate, without 
coached during the first three minutes of the work. His tasks they are to be 
are as follows: 1. As soon as a stimulus lamp lights he must any distance is f 
touch with the stylus, held in the right hand (except in the tainers. Fallen leav 
case of left-handed subjects), the corresponding button.“ in ovens, ground, mi 
touching it accurately and carefully. 2. Whenever the motor which are fed to 
increases speed, as indicated by a change in its sound, he must a Munich paper to 
bring the speed down to normal again by throwing his pedal excellent fodder for ani 
switch. 3. When the hand of the ammeter is changed from its elder. They are said to be 
easier to digest as they do 
the clothes of the dead for paper substitutes. 
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V. THE EFFECT OF ALTITUDE ON 
OCULAR FUNCTIONS * 


WILLIAM H. WILMER, M.D. (Wasntneron, D. C.) 
Colonel, M. C., N. A. 
AND 
CONRAD BERENS, Jr, M.D. (New Yorx) 
Captain, M. R. C., U. S. Army 
MINEOLA, L. I., N. v. 


The examination of the aviators for the Air Service 
of the United States is much more strict than that of 
any other nation. In spite of the careful examination 
that eliminates men with manifestly imperfect eyes, 
fliers sometimes exhibit marked derangement of the 
ocular functions under the stress of flying and the con- 

I a1 2 the selection of 

n all a pertaining to of aviators, 
from the Allies or from alien countries, normal vision 
is considered to be the chief requisite. Surgeon H. 


7 
* 


— 


66% „„ „ % „ & 8 FR 


Fig. 1.—Effect of lack of oxygen on visual acuity, showing decrease 
during test on rebresthing apparatus. 


Graeme Anderson of the Royal Naval Service and 
adviser to the British Air Medical Service, in a discus- 
sion of the physical qualifications of fliers, says, “Prac- 
tically every one of the physicians,and officers taking 
part in the discussion agreed that the function of vision 
was of the greatest importance.” 

With this in mind, visual acuity under oxygen deple- 
tion, as compared with the behavior of this function 
under normal oxygen supply, has been studied with 
the aid of the Ives visual acuity test object, Snellen’s 

that Snellen's type and similar 
test objects were unsatis factory for use with the 


accompanying 
gives the results of visual tests made on Somer om 
a ratus and in the low- 
pressure chamber, with the aid of the Ives instrument. 


From the Medical Research Laboratory, Ai- Serviee, Mineola, L. 1. 
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The eight subnormal cases were so classed because 
of defective vision due to errors of refraction. 

As Dr. Guilbert of the French Air Service says that. 
“at 2,000 meters, in general, the visual acuity increases 
by a third by reason of the congestion of all the organs 
of the head, and in particular of the choroid and 
retina,” we have tested the visual acuity of twelve 
subjects while inhaling 2 minims of amyl nitrite, thus 
causing congestion of the vessels of the head. In all 
of the cases but one (a myope) there was impairment 
of the vision during the period of maximum nitrite 


JUDGMENT OF DISTANCE AND STEREOSCOPIC VISION 


In the judgment of distances there are many factors 
involved, practice and training play a great part. The 
power to stereoscope accurately and quickly 
according to our experience, — 
mining the flier’s ability to judge distance. 

The stereoscopic vision was tested, on the Hender- 
son rebreathing apparatus and in the low-pressure 
chamber by the use of the ordinary stereoscope. The 
ability to maintain perfect stereoscopic vision at dif- 
ferent altitudes was noted. 

ratus showed change in only two. These = 
con fusion in this power at high altitudes. 

One of the three subnormals examined in this way 
became confused at the time of his general break; the 
other two remained unchanged. 

Three normals and three subnormals were taken in 
the low-pressure chamber. One out of each group 
showed a confusion at high altitudes. One of these 
manifesting confused stereoscopic vision was rapidly 
restored te normal by the administration of oxygen. 


REACTION TIME 


It is absolutely essential that the pilot think and act 
quickly and accurately, for the man with the quickest 
reaction usually lives to tell the tale. The French and 
Italians have placed great confidence in determining 
simple reaction time, that is, one possible reaction to 
one possible stimulus. This form of reaction is too 
apt to become a simple reflex and hence become inde- 
rarer of the higher Therefore, this 

ratory has chosen the isual discrimination 
reaction time experiment with as pote reactions 


circuit. The average discrimination reaction 
time for normal subjects has been found to be around 
half a second. 


The subjects are classified as normal and subnormal, 
that is, those who, so far as the eyes are concerned, 
would pass the examination for the flying corps and 
those who would be ocularly disqualified. 
Normal Subnormal. 
No. Per Cent. No. Per Cent. 
Vision deteriorated ll 7 28 3 37.5 
No change 18 on 5 62.5 
| N effect. , 
i“, aw. | 
2222 — 
| 
| and five possible stimult. uD) ts facing a - 
reacts to the various stimuli by — ge, be key corre- 
: sponding to the stimulus presented. instant the 
rebreathing appar — <timulus appears, the Dunlap ch begins 
recording time, and is stopped by the subject” s reaction. 
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color vision i 20,000 feet. Sursumvergence 
ty ser The of our decreased at 15,000 and 1.25 degrees at 
tests been i 


It is important that the aviator be able to carry the 
eyes as far as possible in the various directions with- 
out seeing double. If a man has a contracted field of 
fixation, it necessarily impairs his ability in flying. The 
field of binocular fixation has been taken by means 
of the Schweiger perimeter modified for binocular use 


acceptable, 7.37 cent. of the normals showed con- 
traction of the of binocular fixation, and 50 
cent. of the subnormal men showed contraction. 
rowing of the field was most marked above. 


MUSCLE BALANCE 
Normal muscle balance should be insisted on, for 
even a small defect may be accentuated by the strain of 
flying and lack of oxygen, resulting in diplopia or at 
ieast a marked contraction of the field of bi 
fixation at low altitudes. Exophoria and i 
are more serious than esophoria. Twenty-five men, 


FIELD OF VISION 

E aviator insists on the broadest visual 

* under lowered oxygen tension, it is important to 

constructed goggles do not further cut 

4 The for form and color have been taken in 

" the low-pressure chamber at 5,000, 10,000, 15,000 and 


Fig. 2.—Effect of lack of oxygen on the strength of the ocular mus- Deer cont. ne 5 per cent. abore, and 25 
2 per ata cd, ve minutes afer retro 


metric pressure in the decompression chamber. 


ocularly acceptable for the Aviation Section, Signal a return of the field to normal. Several fields have 

Corps, were examined in the low-pressure chamber 

and on the rebreath . Abduction decreased results are fairly comparable with re 
and 1.55 degrees at 20,000 . ; 


1.31 degrees at 15 
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COLOR VISION feet. — 
tension on vision. 
Stilling's plates were used in these tests. Five sub- — 
jects were examined in the 1 tank and * 
carried to 20,000 feet or above. Five subjects were 8 
examined on the rebreathing apparatus and carried 2 
above 20,000 feet. This series of subjects, during the — 
entire experiment, showed no in color vision. 4 
Threshold color vision will be considered under retinal 2 
tivity, 
FIELD OF BINOCULAR FIXATION 5 
— i 
2 
— 
or by means of a tangent screen, — 
wand and Wilmer glasses being used. Of 122 men — it ; | 
neceptable for the Aviation Section, Signal Corps, — 0 a 
who have been examined and sixteen who were not 7 | . 
| 
i / 
„ Oxygen iS admunisterec make sure that t 
changes are not due to fatigue, controls have been 
W taken at sea level corresponding in time of day and 
. ,’ | im time interval to those taken in the low-pressure 
8 8 chamber. At 5,000 and 10,000 feet there is usually a 
a * slight enlargement of the fields for form and color, 
1 at 15,000 a slight contraction, and at 20,000 a marked 
* 2 contraction. Twenty men have been examined, and at 
* ) 5 20,000 feet the fields for form have shown a contrac- 
tion of 14 per cent. of their original size below, 3.5 per 
„ i cent. in the temporal field, 4 per cent. above, and 8 per 
sae A cent. in the nasal field. The red has lost 9 per cent. 
. 8 Ii below, 6.5 per cent. temporally, 4 per cent. above, and 6 
_ 000 feet for four or five minutes causes 
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of motion and its direction is of great intra-ocular tension and the blood pressure, lowered 
nce to the aviator, and a test has been devised oxygen tension and various cardiovascular changes. 
in this laboratory that will give some indication of Later on, a detailed report on this subject will be 
the flier’s power in this respect. The best feel possible. 
constant practice may develop impor- ACCO 
— 0 4 The i It is important that the flier maintain his ability to 
i accommodate under all conditions to which he is sub- 
jected, for his life may on his ability to see 
clearly. The near point of accommodation has been 
on the rebreathing apparatus, a Prince rule with Jaeger 
test type or the Duane disk being used as a test object. 
jirection of motion in three planes is first accurately rr 


> 
11 
82 


z 

2 
17 
8 


average difference of 10 degrees between the time when Aviation Service as fliers, were examined on the 
the test object is first noted and the direction of motion rebreathing apparatus. „„ abies ng 

a receding of the near point, 
and 18 per cent. showed im- 


— 


| | ticed in 14.4 per cent., and no 
I change in 23 per cent. Eleven 
„ cases were exam- 


prov fluctu ing changes 
in accommodation were no- 


ined, and 63.7 per cent. mani- 
fested a decrease in 


— 
— 


|_| 


pract 

those with the Henderson re- 
breathing apparatus. Of seven- 
‘teen normal men examined, 47 


| 

| 
|_| 
L 


i cent. increase, 23 per cent. 
0 | uation, and 17.8 per cent. 


7 

— 
88 
1 


4.—Contraction of field of vision in low-pressure chamber at pressures equivalent to 5,000, other gave a varying reaction. 
15,000 and 20,000 feet. When the subject is brought 
the 


chamber. 
THE EYE AND THE EQUILIBRIUM That these changes do not follow the cardiovascular 

The eye is one of the many factors in the compli- reactions is shown by the fact that fifty-seven men, 
cated problem of — . rr That many exhibiting acceleration of pulse rate and maintenance 
aviators depend largely on their visual tons ™ of pulse pressure, showed in 42.1 per cent. 
the r of equilibrium — evidenced by the fact / 
that many of them tie a piece of string as a streamer; : ; ‘ 
to one of the forward struts, thus to obtain the first crense in power of accommodation, 15.8 per cent. 


- : — fluctuation in accommodation, and 36.3 per cent. no 

sign of a side slip while flying in a cloud. , — — sal * id lead 

INTRA-OCULAR TENSION us. to believe that hyperopes and subjects with a marked 

In connection with the various aviation amount of hyperopic astigmatism show the most 
where there is the factor of lowered barometric pres- marked changes in accommodation 

sure as well as lowered tension, the intra- Fatigue of accommodation has been studied with 

ocular tension has been taken at different altitudes. Howe's ic ergograph as modified by Captain 

Fourteen men have been examined in the low-pressure Berens. Normal three-minute runs were made with- 

chamber. Tae examinations so far have not been out the low oxygen tension effect as controls; then 


PERCEPTION OF MOTION AND ITS DIRECTION BY numerous enough to draw very definite conclusions. 
7 | We have found, however, no correlation between the 
— £2 
— 2 ~ 
| 
— power, 11 
Fig. 
10,000, 
| is zccurately described. It is hoped that this test may tion comes back rapidly in some and slowly in others. 


three-minute runs with the same time interval were 
made in the low-pressure chamber and on the rebreath- 
ing apparatus. The findings on the rebreathing 
apparatus and in the low-pressure chamber showed, 
at 15,000 feet, a more rapid onset of fatigue than was 

evidenced by the controls; and at 20,000 feet, the 
fatigue was marked. The administration of oxygen in 
the low-pressure chamber or rebreathing —— 
rapidly restored the normal tone of the ciliary muscle 


CONVERGENCE 
The near point of con has been tested, 
hecause of belief that the aviator should have 


hinocular vision and that a weakness in convergence, 
which might lead to diplopia, would certainly impair 


kis efficiency and could easily result in an accident. A 
U piece was cut out of the Prince rule to fit 
over the nose, and a 2 mm. black dot on a white back- 


ground was used as a test object for making this deter- 
mination. Readings were taken without 

tension effect and with low oxygen tension effect, and 
the effect of the administration of oxygen was deter- 
mined. Readings were taken every two minutes and 
charted. One hundred and forty-seven men with 
normal eyes were examined on the Henderson rebreath- 
ing apparatus, of whom 50.3 per cent. showed decrease 
in convergence power, 
17.6 per cent. increase, 
11.5 per cent. fluctua- 
tion, and 20.6 per 
cent. no change. 

Of eleven subnor- 
mal men examined 
(six were disqualified 
for visual acuity and 
five for muscular im- 
balance), 45.7 per 
cent. decrease 
in power of conver- 
gence. Increased con- 
verging power, fluc- 
tuating changes and 
no change in the near point of convergence were 
each noted in 181 cept. Of sixteen normal 
men examined in low-pressure chamber, 50 
per cent. showed falling off in power of conver- 
gence, none showed increase, fluctuating reactions 
were present in 12.5 per cent., and 37.5 per cent. 
remained unchanged. In the subnormal group the 
recession of the near point was very marked, some- 
times resulting in diplopia. 

It was attempted to show what relationship, if any, 
exists between the convergence and the cardiovascular 
reactions to low oxygen tension. Seventy-two subjects 
showing an increase in pulse rate and a maintenance 
in pulse pressure gave these convergence changes, 
which would seem to indicate the ocular changes can- 
not be predicted by the cardiovascular reaction and 
vice versa: 54.2 per cent., decrease in power of con- 
vergence ; 15.3 per cent., increase; 9.7 per cent., fluc- 
tuation, and 208 per cent., no change. The results 
would indicate that the Henderson rebreathing appa- 
ratus and low-pressure tank give almost identical find- 
ings, and in each case the determining factor seems to 
be the lowering of oxygen tension, because the admin- 
istration of oxygen soon causes the con near 
point to return to 3 irrespective of the rie 
pressure. 
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tension effect; then three-minute runs with approxi- 
mately the same time interval were made in the low- 


At 15,000 feet 
was marked, as was the 


igue than occurred with the controls. 
hor ny at 20,000 feet the fati 


bly bombers and fliers doing patrol 
test for the contrast sensitivity of the retina 
useful and practical for our work, 


are conducted in the following manner : 
The 
a known angle, between which is run a solution of 


3.—F. f accommodation: N 1 level hand record fa 22,000 f in 


hand record). 


millimeters, which is translatable into the 
of light transmitted. 

To test the threshold sensitivit 
is placed 20 feet from a spot of light, mm. nin dar 
eter. Holding the wedge before the right eye 
just disappears, a reading is taken. This reading. is 
in millimeters and is then translated to percentage of 
transmission. 

The threshold for color is taken the same as the 
foregoing, red and green lights, which are practically 
monochromatic, being employed. 

The test of contrast sensitivitiy is made 1 a 
Reeves wedge and Reeves contrast square. 
trast square is made by placing a square of dark — 
paper on a larger square of lighter gray, there being 
thirteen perceptible differences between the two papers. 
An illiterate * E” with the same perceptible differences 
is used as a check of the findings. This is lighted by a 
75-watt nitrogen daylight lamp at a given angle and 
distance from the test object, and the subject is placed 
20 feet in front of the object. The reading on the 
wedge is taken just as the contrast between the squares 
disappears. The average readings taken with the con- 
trast sensitivity square gives 3.4 mm., and the illiterate 


gelatin and neutral The wedge is calibrated in 
percentage 
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Fatigue of convergence has been studied with 
Howe’s ophthalmic ergograph. Normal three-minute 
runs as controls were made without the low 5 
pressure chamber and on the rebreathing apparatus. 
The findings on the rebreathing apparatus and in the 
case WItn a on. Here a administration 
of oxygen caused a rapid return of converging power. 
RETINAL SENSITIVITY 
It is important that the retina be normally sensitive 
= light impressions, especially for those men who must 
vat ni 
duty. A 
has pro 
ard only men who have normal sensitivity in this 
respect will be selected for night flying. 
In this laboratory, tests to determine the threshold 
. sensitivity of white and colored lights and for contrast 
| 


“E” 3.2 mm. To date, the normal for the 
threshold of thirty-five subjects is 6.5 mm. 
threshold for colors is: red, 4.4 mm., green, 3.7 mm, 

Under the rebreathing test the threshold for light 
has shown an improvement in 25.9 per cent. ; 44.5 per 
cent. show neither improvement nor falling off, and 
29.6 per cent. show a falling off in sensitivity. 

In the study of the threshold for colors, the red and 
green both show a falling off in 71.4 per cent., and 
neither a gain nor a loss in 28.6 per cent. 

In former tests with a blue light, which was not 
absolutely monochromatic, there was improvement in 
C16 percent and falling off in 33.4 per cent. 


CONCLUSION 


tory are influenced somewhat by the 
elements of excitement, concentration, etc., still, 
have found very sensitive and definite ocular — 
under the conditions to which the airman is subjected. 
The changes in the eye (one of the most delicate of 
the ral sense organs) are due mainly to the 
want of oxygen, and not to the many other suggested 
conditions, such as — — decreased 
ric pressure, ca monoxid, nervous strain, 
r of the motor. In our experience, the 


administration of oxygen 1 the occurrence of 
when these symptoms 
quickly 


VI. INFLUENCE OF ALTITUDE ON THE 
HEARING AND THE MOTION-SENSING 
APPARATUS OF THE EAR* 


E. R. LEWIS, M.D. (Dusvgue, Iowa) 
Lieutenant-Colonel, M. C., N. A. 


MINEOLA, I. I., X. v. 


The middle ear mechanism is. normally adjusted to 
transmit sound vibrations in either direction. Ordi- 
narily this apparatus is largely occupied in transmitting 
sound vibrations from without inward. The membrana 
tympani is set into vibration by impact of vibrations 
transmitted by the air in the external auditory canal, 
and the ossicular chain carries the vibrations across the 
tympanic cavity to the footplate of the stapes, which, 
with its annular ligament, fills the oval window. The 
perilymph there receives the impact, and owing to the 
venting action of the internal drumhead of the round 
window, this incompressible fluid is enabled to take up 
the vibrations and distribute them by way of the sac- 
cule and cochlea in such a manner as to bring about 
interaction between the sensory cells of Corti and the 
tectorial membrane. This stimulation causes these cells 
to emit nerve impulses which are translated in the 
sensorium into hearing. 

Whereas the conformation of the auditory canal, 
t nic cavity, saccule, scala tympani, and scala ves- 
tibuli is such as to facilitate delivery of most of the 
incoming vibrations to the cells of Corti, the petrous 
bone conducts a certain amount of the incoming vibra- 
tions away from their ultimate cochlear distribution. 

_ Any obstruction in the path of these vibrations deter- 
mines an increase in the conduction of sound vibrations 
away from the Corti cells, and the volume of such 


*From the Medical Research Laboratory, Air Service, Mineola, L. I. 
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afferrent vibrations is directly proportionate to the 


amount of obstruction. 

Sound vibrations are also conducted to the tympanic 
and 
a certain amount of such vibrations are conducted 
away from Corti’s cells b y of the ossicular chain, 
membrana tympani and 


auditory canal. 
By utilizing certain uniform sound stimuli applied 
in the form of standard tests and observing responses, 
it is possible to determine the normality of sound con- 
duction and sound ion; also the general char- 


acter of certain abnormalities of sound conduction and 


utricles and semicircular canals ; one half of this phys- 
ical instrument is housed in the right petrous bone, the 
other half in the left. Motion to which this instrument 
is subjected is immediately 
contained within it and brings about an interaction 
between the hairs of the sensory cells of the cristae 
and the cupula surmounting them, causing stimulation 
of these sefhsory cells and emission of nerve 
which are translated in the sensorium as sense of the 
body being in motion. A certain quotum of these 
impulses originating in the cells of the cristae are 
distributed as motor impulses to the extra-ocular mus- 
cles, causing involuntary movement of the eyes. 

By utilizing certain uniform motion stimuli applied 
in the form of standard tests, and observing responses 


eye 
the cells of the cristae; also the general character of 
certain abnormalities of motion sensing and of eye 

hy cochlea ibular (or motion-sensing) por- 
tions of the ear, which would entail a — Ga too 
voluminous for presentation in this connection, it may 
be briefly stated that experiments have been conducted 
with a view to determining the effects of altitudes on 
each of these ear functions. In these experiments, 
both the Henderson rebreathing apparatus and the 
decompression tank types of artificial altitude have 
been utilized. 

It has been determined that the hearing function 
shows no deterioration attributable to impairment of 
the perceptive element (stimulability of the Corti cells) 
prior to attaining a degree of altitude that causes acute 
— functional impairment of all the higher cere- 

ral sensory and psychic centers. This condition is 
signalized by the onset of semiconsciousness or 


unconsciousness. 

During ascent from a denser to a rarer atmosphere, 
the sound-conducting apparatus may show transitory 
interference with function attributable to expansion of 
air incarcerated within the eustachian tube, tympanic 
cavity or air spaces of the mastoid resulti 3 
ity of intratympanic and extratympanic air pressures. 
As adjustment of these air pressures occurs by venting 
through the eustachian tube, interference with function 
of the sound-conduction apparatus ceases. 

Such disturbances are much more marked during 
— when the discrepancy between intratym- 
panic extratympanic air pressure becomes 
pee. Cases have been observed in which the — 
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The motion-sensing mechanism of the internal ear 

im a certain dard manner, i 1s possible to determine 


ic pressure was so great as to cause perforation 
yp 


on the 
motion-sensing function of the ear have revealed G noth- 
ing in the nature of obtunded ability to perceive motion 
or alterations in eye reactions to motion stimulus. Cer- 
tain individuals showed greater inability to tolerate 
motion stimulus at 16,000 to 18,000 feet than they had 
shown at the accustomed altitude, as evidenced by the 
onset of nausea and vomiting. This, however, may be 


VII. EFFECTS OF LOW OXYGEN PRES- 
SURE ON THE PERSONALITY 
OF THE AVIATOR * 


STEWART PATON, M.D. (Princeton, N. J.) 
Major, M. R. C., U. S. Army 


MINEOLA, 1. I.. N. v. 


The effects of diminished oxygen supply on the per- 
sonality cannot be the of the 
reduction on the functions of different organs have 
heen made known. Until this information is gathered, 
cur views on this subjest are based to a great extent 
on a review of clinical data, illustrating some of the 
of tote and character of the aviator 

in the effort to adjust the organism to 
‘gh 
fore reference is made to a few of the symptoms 
already noted, it is desirable to remind the reader of 
the fact that the problems involved in the study of any 
2 are not merely psychologic, but should 
the biologic analysis of the reactions of the 
pay organism, considered as a living unit. It is 
extremely important that this point of view should be 
appreciated and accepted by the investigator. A per- 
sonality study is a great deal more than a mere psycho- 
logic analysis, and often the correct interpretation of 
emotional and mental reactions is to be sought in the 
solution of some complex biologic problem. 

Among the more frequent associated 

with reduced oxygen pressure is an increased irrita- 


bility of the reflexes, particularly noticeable in very 
active knee-jerks. Sometimes there is a reduction of 
the knee-jerk, due to an apparent hypertension of the 


muscles and an inability to relax them. In these cases 
reinforcement is necessaty in order to bring out the 
knee-jerk. This evidence of increased muscular ten- 
sion in connection with the aviator is an interesting 
and deserves careful consideration. 

bly impulses from the higher cortical centers are 
sible for this interference with the tendon 
—— In order to facilitate the study of these reac- 
tions it is desirable that the capacity of the aviator to 
relax his muscles should be tested before as well as 
after flying. The muscles to be tested should include 
those of the face, head and neck as well as the arms, 
legs, hands and feet. In some cases the increased 


tension seems to be localized. An aviator who is capa- . 


„ From the Medical Research Laboratory, Air Service, Minevla, I.. I. 
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his limb muscles may show a very tense 
facial muscles, or vice versa. The 


oxygen 
y give some indication of this trouble 


to supply generall 
ir facial expression. en 
may be ted, ranging all the way from the 


indefinite e ion, — the ill defined con- 
sciousness some impossible task or unpleasant 
experience to a state of mind indicating 
that well. forme as play an important role in 


the disturbance, causing not — 
but also an anxiety in which intellect processes have 
become active determining factors. In the indefinite 


states of apprehensiveness and ill defined anxiety the 
reactions to the conditions described by the 
French as , a condition in marked contrast to 
the one as onxiété, in which the disturbances 


ic systems. 
occurrence of sensations of pain are 
indicative of local but the evidences of bodily 
and mental distress and the varying degrees of discom- 


fort and unpleasantness roe sy a variety of symptoms. 
Not infrequently these signs of imperfect adjustment 
to life in the air are intensified by conflicting trends: 
one a desire to continue in the Air Service and the other 
a consciousness of not being equal to the task. The 
failure of the aviator to face the dilemma squarely and 
settle the conflict definitely invariably leads to compli- 
mora 
Mental disturbances of this character occurring as 

the result of lowered oxygen supply at times become 


slight incoordination of the finer muscular movements, 
and often a marked fine tremor of the fingers and 
t 

It is interesting to note that from time to time clini- 
cians have suspected the occurrence of some defect in 
the amount of oxygen supplied in connection with the 
various forms of anxiety neuroses. Using a form of 
treatment based on empiricism, attempts have been 
made to remedy this condition. The French clinicians 
for some time have recommended that oxygen be 
administered in these neuroses ; and one or two differ- 
ent forms of apparatus for giving the oxygen by sub- 
cutaneous injections have been with varying 
degrees of success.“ The amount of pain accompany- 
ing the injections and the difficulty in perfecting the 
technic have been the chief objections to the use of 
this method of treatment. Heckel! says the method 
of administration that he has devised obviates these 
defects. 

administration of oxygen to a 
person who has subjected to an experimental test 
or has ascended to a high altitude in a plane is followed 
by a number of interesting reactions, which have not 
received the attention they deserve. 

graphia in a person w deprived o 
changes completely after oxygen has been inhaled for 


5. 


Numeea 17 
tvmpan ble of 
of the condition of 
gestion mental tension is reflected in many different ways. 
Occasionally the irritation and — resulting Those who suf 
from rapid changes of altitude have observed 
cause acute otitis media. 
regarded as indicative of III TITUC 8 
(ordinary mountain sickness”) rather than of altered 
vestibular function. 
| 8 gher mental responses are more strikingly 1 
evidence than are the bulbar symptoms, marked by 
disorders of the circulatory, respiratory and other 
4 
plex associated with an anxiety psychosis. In addition 
to the emotional disorders there is generally a very 
e 
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one or two minutes. The blotching character of the 
red line noticeable in states of NN 
lowing a period of reduced 
ine and 
clear edges of the line suggest that a decided improve- 
ment in the vascular tone has taken place. 


THE OCCURRENCE AND SIGNIFICANCE 
OF B. WELCHII IN CERTAIN 
WOUNDS * 


JAMES L STODDARD, M.D. (Boston) © 
Captain, M. k. C., U. S. Army 
FRANCE 
It is well known that B. welchii is 


mon in ea 
1915 


5 


fe 


it 


— anaerobes in 
i issonꝰ found 


1 
8 
8 


‘aylor’s figures show that B. welchii can occur and 


for a time on bone and 
* Whether*cultures from the would 


recorded 
partly to discover as far as possible the significance of 
the usual cultural examination of wounds for B. welchii, 
cultures were taken by the routine methods, which con- 

; of the exudate on cotton 


s especially considered here are: 

J. AH. welchii (as determined by the usual 
culture test) in wounds at a base hospital during a 
quiet period when casualty clearing station treatment 


„From U. S. Army Base 
Alexander: of W. 


: The Bacterial Flora of War Wounds, Brit. Med. 
i and Vergelet, C.: The Bacterial Flora of 

d. Hep. de Paris, Dec. 21, 1917, p. 1302. 
„K.: Persistence of Bacteria within Sequestra, Ann. Surg. 
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THE OCCURRENCE OF B. WELCHII IN WOUNDS 
AFTER THOROUGH CASUALTY CLEARING 
STATION TREATMENT 


#2 


wounds 
Trivial wounds and clean 
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Res 


per cent., and of four wounds of from eight to 
days, in 50 per cent. 


: 
45 


25 
4 
8 
8 
25 


oR; cases with previous gas infections) 
18 per cent.; in wounds of 
( in wounds of three days, 8 


2 ˙ 
is thorough; (2) the occurrence of gas infection in the 
same series and its relation to the occurrence of B. 
welchii; (3) the persistence of B. welchii after gas 
infection, compared with its persistence in wounds in 
which no gas infection has occurred; (4) the value of 
examination for B. welchii in regard to the diagnosis 
of cases of gas infection occurring in excised wounds, 
and (5) the relation of B. welchii to suture. 

It seemed probable that a quiet period would afford 

to determine the effectiveness of cas- 
station treatment, when at its best, in 
occurrence of B. welchit in wounds. 
cor a culture was taken of 
| ing or soon after, of 

wounds of two days, it was found in 20 per cent. 

twenty-seven wounds of three days, in 19 per cent. 

thirty-five wounds of from four to seven days, in 
bacilli on sequestrums in 1 to the occurrence 
wounds with sequestrums is markedly uniform in wounds of the different ages. 
day The occurrence of the same or a higher incidence 
| in older cases is explicable by the fact that these 
patients came late to the hospital, largely because 
they had unusually severe wounds or had had a pre- 
De positive in these Cases 1S a different question. - vious gas infection at the casualty clearing station. In 
lor considers the persistence to depend on the protec- view of the persistence of B. welchii after gas infec- 
tion of the bacteria from the body fluids; hence it tion (described later), the incidence was calculated in 
seems improbable that the bacilli would appear in the bad act had prosions The 
exudate taken by the usual cultural methods. incidence for wounds up to four days remained the 
same, but for wounds of from four to seven days it 
fell from 25 to 16 per cent., and for the whole series 

from 23 to 19 per cent. 

Smear examination was done merely to obtain a 
crabs; (2) planting recently bolled and cooled make ica of the numbers of B. welch present. As 
of neutral reaction, and (3) anaerobiosis by the pyro- having no B. welchii or extremely few, so that a con- 
soda method of Wright or by the hydrogen and palla- — 
tural medium for B. welchii as glucose bouillon, for it wow (>) ¢t ving more; these are 
takes a slightly heavy inoculation to get growth. It * emg , 8 
is used, 4. 4. it is the only practicable The incidence of cases with positive smear and cul- 
method of getting a characteristic culture in * care 
four hours, wary BE. is the usual routine test. No Was: 
culture method gives growth with doses under a cer- ‘W° 

3 tain size; hence the absolute presence or absence can- Per cent.; in wounds of from four to seven days, 
unt he socartalned in caw event. per cent., and in the series as a whole, 14.5 per cent. 

These low percentages for the occurrence of B. 

welchii seem to indicate extremely effective previous 
treatment. The influence of excision at first seems to 
be absent, for of the cases in which excision was per- 
to the field medical card, B. welchii 
was present in 23.5 per cent., while of those not stated 
to be excised it was t in 19.4 per cent. The 
explanation lies in the fact that the more severe 

2 wounds are the ones that are excised and are also the ä 
War Wound ‘ones in which B. welchii is most likely to occur. Elim- 
1917, @6. inating cases with previous gas infection, the occur- 


B. 
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4 


only the appearance of differing 3 
is nonexcised cases included nearly all cases at a 
when excisions were little done, while his 
i when 
uently 
all sorts, while in 
the Ii 


= 


INCIDENCE OF GAS INFECTION*IN THE SERIES 
infection after arrival occurred 


per cent. Of the cases with B. welchii on culture, 
infection occurred in 13 per cent. ; 
y doubtful cases, the figure becomes 


THE PERSISTENCE OF n. WELCHII IN THE WOUNDS 

The cases in which B. welchii was found were fol- 
lowed, as far as possible, until the cultures became 
negative. Usually more than one negative examina- 
tion was obtained. Besides the cases in this series, 
records are included from a previous series of * 
nonconsecutive cases 


cghth day day of the. the 


wound. Before this, 


cent. 
— 41 negative; but after this day, 17 per 


a 
tive cultures was ngt evident until 


before this, onl 
12 per cent. had become negative; while afterwa 
36 per cent. remained positive. 


inution in numbers until the 
and 43 per cent. had become negative by time, 
while 20 per cent. remained positive beyond the eighth 
* In the cases without gas infection, more than 
2 per cent. remained positive beyond it. 


and only 
—— indicate the Jean to persist longer 
in moderate numbers when a gas infection has pre- 


In fact, in wounds without gas infection 
the tendency is 22 for bacilli to become very few 
early in the history of the wound. Half of the smears 
day, while by that 
become negative on culture. 


time only 18 per cent. had 
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superficial 
4 tissues. Local foci of active infection 


seem extremely unlike 


The marked to 58 iin g out in 
in cases not infected is additional e of the he ae 
culty of the 


continued h of B. welchii in surface 
ofthe comin rom of Been 


persistence in the cases classified as not infected. This 
makes the probable true persistence in moderate num- 
bers very small. The later persistence in very small 
numbers is probably to be explained by the presence 
of small foci, such as pockets, in which favorable 
in very large wounds which are apparently quite open, 
but in which, on account of the magnitude of opera- 
tion, it is difficult to carry out a complete excision or 
removal of débris. 


THE VALUE OF EXAMINATION FOR B. WELCHII 


It is apparent on examination of the slides that in 
cases of active gas infection, bacilli are usually present 
in much larger numbers than in wounds of the same 
age without infection. Thus, of the wounds of 
from one to days with B. welchii on culture but 


very 
and only 4 per cent. showed fairly large numbers. Of 
the gas-infected cases (twenty in number), 5 per cent. 
showed smears, 40 per cent. moderate num- 
bers, and 55 per cent. large numbers. Thus the finding 
of from one to three days seems st 5 — 
evidence of —— (It may remarked 
that of these — i 


If the cultures are positive but the smears 

— 2 It is not at all con- 
— ev or in certain cases of gas infection, 
B. welch may be absent altogether. In other cases, 
in which B. welchii is a factor, the infection may begin 
about a foreign body deep in the wound and the culture 
be negative. It does not seem likely that these cases 
make as much as one fifth of the cases of gas infection. 


— 
is not lower Of the gas- infected cases, however, only 12 ger cent. 
suggest, at least, of the smears had become negative by the fifth day, 

orming excision, and none by culture. 
results suggest that B. welchii does not 
long in surface exudate. The time of persis- 
gas infection cases, with the gradual diminu- 
numbers, suggests either foci of infection, 
e 
t in view of the thorough opera- 
e 10on im each case, 11 the entire absence of clinical 
t evidence of infection. A superficial growth in the 
wounds left over after the severe ones had been done. exudate might account for the early persistence in con- 
siderable numbers; but the — late persistence in 
numbers practically imperceptible in the smear sug- 
gests rather gradual riddance of the bacteria from the 
in the series in 2.9 per cent. of the cases. If a few infected muscle. Such a process would also account 
nF j for the large numbers soon after operation. Pathologic 
studies show the presence of B. welchii beyond the area 
of apparent infection, and it is often easy in cases of 
heavily infected wounds to demonstrate the passage of 
per cent. 

are not noted clinically. It seems probable that this 
must account for a certain number of the instances of 

* 
— — 
there is evidently a greater tendency for the 
persistence of B. welch in wounds having muscle 
infection. This is in spite of the fact that each case 
of gas infection had thorough removal of débris and 
excision, and in each case — jt ge * an active 
infection stopped immediately after t ration. 
Even if the reckoning is — from the tiene of the without gas infection, 40 per cent. showed negative 
«peration as a starting point, the period of change 
comes on the tenth or eleventh day. The persistence 
was remarkable on casual observation before the . 
A persistence in noticeable numbers in smears 
occurred in the gas infection series until about the 
eighth day of the wound. There seemed to be a fairly 
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t seems 


the common occurrence of B. welchii. 


RELATION TO SUTURE 

Of nine cases with B. welchii on culture at time of 
suture, two were f developing gas infection, 
and one a part failure. Of the remainder, B. welchii 
persisted, with positive smears, harmlessly for various 
periods after the suture; in two cases it persisted for 
three days; in one, for four days, and in two, from 
one to two days. One case of positive culture was 

ol tained five days after suture. two cases of fail- 
ure were in wounds of from one to two days, and 


By ma may be different when 
with organisms. 


' SUMMARY AND CONCLUSIONS 
1. In a consecutive series of 137 wounds 
pital during a quiet —＋ after 


from 
hos- 
casualty 


ea ju in excising espe- 
cially the wounds in 8 
present. 

3. Definite muscle infection occurred in 2.9 
cent. of the series. i doubtful cases, 
the incidence is 5.1 per cent. Of cases with B 
welchii on culture, the cases with i infec- 
tion number 13 cent., and including the slightly 
doubtful cases, 22.5 per cent. 


4. For further studies, cases of gas infection were 

from a previous nonconsecutive series. These 
practically all in excised wounds. It was 
found that the cultures for B. welchii tend to become 


negative 
occurred. 


— 2 


. There is a definite tendency to persist in 
the eighth Gay the fected 
than in those not infected. 
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of evidence of active infection © 


1918 


6. In cases without gas infection, the numbers of 
bacilli tended to become very small early in the history 
of the wound. 

7. The results suggest that B. welchii does not flour- 
ish long in surface exudate. Persistence in cases 
viously unrecognized small 
anaerobic foci in large wounds in which a thorough . 
excision was impracticable. The persistence after 
riddance 
of the bacilli from invaded but 
tissues. 


222 
presence o in large is 
dence of an active gas infection. The 
stronger, the older the wound. Its absence is strong 
but not conclusive evidence of lack of infection, 7. 

cultures are 
welchii is not a factor in the in 

9. If moderate numbers of B. welchii are present, 
the evidence is of about the same value as is given by 
culture alone. The value of culture alone is so slight 
as scarcely to be worth considering. 

These facts with regard to the value of smear and 
culture with reference to the diagnosis of gas infection 
in these wounds appear to rest on the inability of 
B. welchii to grow luxuriantly for a long period on 
leaned wounds, thus pre- 


F 
41 
# 


8 


The presence by culture alone reduces the chances 
from 1: 30 against a given wound in this series being 
gas infected to 1:7, and hence is so slight evidence 
as to be hardly worth considering. 
It should be emphasized that these figures apply only 
to wounds of the special character described. li Q 
ble that in wounds before excision or when 
r sthear nor cul- 
on account of 
large numbers of B. welchu were present in each case. 
In no successful case were more than very moderate 1 
numbers present at the time of suture. As far as the 
evidence of this small number of cases goes, it does : 
not seem that the mere presence of B. welchii is a : 
contraindication for suture, but that its presence in 
large numbers is. In none of the cases were * venting the occurrence of large numbers when no 
infection is present; and on the occurrence of — 
associated numbers of B. welchii in the exuded serum of 
infected cases, thus causing the highly positive smears. 
10. The statements made here probably do not apply 
ne io wounds that have not had thorough previous surgical 
4 treatment. 
11. The presence of B. welchii in large numbers was 
btained by 2 contraindication to sutures in the small series 
culture in 23 per cent. Cases with more than extremely Observed. Its presence in small numbers is not neces- 
few B. welchii organisms on smear made 14 per cent. Ari a contraindication. There are points here in 
of the series. These figures are much lower than for connection with the association of bacteria that need 
wounds during rush periods, or for wounds before investigation. B. welchii may persist harmlessly as 
excision was common. tong as five days after suture. f 
2. The small difference in the occurrence of 5b. wT jv—V—_—s!!™T—n—_—'——/me 
union between Organizatic 
of the community and the intellectual and professional life 
: . . of the doctors, he said that the nucleus of this system of 
1457 eighth day when no gas infection has medical service would be the hospital. Local hospitals and 
to last until the twelfth day or later in clinics would be grouped in relation to central and teaching 
the cases with gas infection. Even reckoning the day hospitals in the larger towns, and there would be correspond- 
of operation as the starti int, persistence is dis- int relationship between the local practitioner and the con- 
a sultant of the district. From this it would follow that the 
practitioner’s source of income would be more in the nature 
of a salary than of fees, but this would not mean the extinc- 
tion of private practice. A full-time salaried service for all 
medical men he regarded as detrimental to the best interests 
of both doctor and patient, for medicine stereotyped under such 
a system would become a “soulless machine.” 
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3 and anxious or worried 
ct eer A shock patient, on the other 
is inclined be and apathetic. In 


to listless 
cases of shock, the patient is almost invariably 
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BLOOD TRANSFUSION—HARRISON 


| ransfusion 
in which there was both 


no increase in the white blood count. 
Nearly all our cases were examined under eight hours 
after injury (Fig. 2). , 

Transfusion for Hemorrhage.—In acute hemor- 
rhage, transfusion of blood is specific, provided the 
patient has not been in an exsanguinated state long 
enough to cause irreparable injury to the brain. The 
effects generally are striking, immediate and perma- 
nent. In our series, we had only one case in which 
transfusion was useless, owing to this fact. 


4 
ee * 


4.—Curve of pulse and blood in transfusion for shuck 


Trans fusion of blood is followed 
blood 


hemorrhage and shock, trans- 
effective, but the results were not as 


Transfusion for Shock—In shock without hemor- 
rhage, if the patient had not yet reached the gray-blue 


transfusion (Fig. 3). 
In a series of fifty trans- 
fusions, in cases in 


following the primary transfusion. However, 
cases in which transfusion N at one 

been given at the 


ae W. and 
ne Transfusion, New York, D. Apple- 


Ger. 36, 1918 
blood count, confirming the observation of Crile.’ 
However, our series showed a blood count, in severe 
each tube of 300 c.c. capacity was three minutes; for cases, amunting to 45,000. In shock, on the other 
the entire transfusion, approximately thirty minutes. 
Wei — L — 
, 0 
Mand Transfusion, ing. 4 rate, while respiration returns to normal 
(Fig. J). 

a certain amount of ollowed trans fusion 

of blood a change often sufficient to carry through 
operation to recovery. If, however, the patient had 
reached the gray-blue stage, 

MOM — 

3 

TOT Ns was 28 per 

died of pneumonia. In sev- 

eral, with gunshot wounds M 

abdomen, transfusion ert} LLL 

was of no avail. Ina few 

0 t * 

den we gave 200 c.c. of — 

Fig. 3.—Curve of pulse and bleod pressure im transfusion for hem- blood three days in succes- 
orrhage. 
of a ish-blue color, this symptom being attributed 
by Crile to a failure of 
As a practical measure, I would suggest that a note primary transfusion. 
be made on the field card by the medical officer at tde Only once was there a slight reaction. This man 
field ambulance, indicating the amount of hemorrhage. underwent transfusion for hemorrhage from a severed 
Increase of White Blood Cells in Hemorrhage. In 
hemorrhage, we found a definite increase in the white err 


followed the 


third day, a slight rash, not unlike serum rash, 
developed, accompanied by a temperature of 101 F. 
The following day the temperature was down to 
normal, and the rash cleared up without further 
disturbance. 


popliteal artery. Fourteen days later the leg was 
hemorrhage 


CONCLUSIONS 
1. Timely blood transfusion for hemorrhage is a 
re 


2. For hemorrhage and shock, results are good, but 
not 


fusion before the “gray-blue” stage is reached, is use- 
efficient trea 


EXPERIENCE WITH FACE 
MASKS * 


GEORGE H. WEAVER, M.D. 


FURTHER 


pract 

active diphtheria; but from Nov. 1, 1914, to June 1, 

1916, weekly throat cultures disclosed ten diphtheria 

bacillus carriers among forty-three nurses, or 23.25 
cent. 


pre- 
ignored, namely, infection through 
mouth spray. Since June 1, 1916, gauze masks have 
been used by the nurses, and up to Oct. 1,.1918, six 
diphtheria bacillus carriers have been detected 
seventy-three nurses, or 5.2 per cent." No case 
scarlet fever has occurred since masks were worn. 


until the have been thoroughly washed. 

Early in 1918, bacteriologic tests showed that 
masks we were using did not remove all the bacteria 
thrown out in mouth spray. The masks consisted of 
two layers of gauze, 28 by 24 mesh; but as they were 
worn only once before washing and resterilizing, 
shrinkage soon made the openings in the gauze — 
closer than they were in the new masks. 


From the John McCormick Institute for Infectious Diseases. 
1. Our ex 
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net over the faces of patients with 


and their assistants with the purpose of 
droplets. 


F i 
Fr 
117 
iy 


Our ormed in a quiet room 
with no currents of air. It was assumed that the power 
of various gauzes to filter moist spray from air would 
increase with closeness of mesh and with the number 
of layers employed. In the first tests a spra 
carbolfuchsin was employed, the dye being 


y by a hand atomizer. Briefly, these tests showed 


t the percentage of fuchsin passing through the 
gauze becomes progressively less as the mesh of the 


“< 
— 


Number 17 
Studies were instituted to learn how the masks could 
be made most efficient. The results that we have 
tion, so that the man was again transfused. obtained agrée very well with those recently reported 
by Haller and Colwell* and Doust and Lyon.“ They 
are here presented as serving further to emphasize 
the importance of gauze masks of proper composition. 
When the probable importance of droplet infection in 
the dissemination of human tuberculosis attracted 
attention, gauze masks to be worn by the patient were 
advocated. Hamilton, in 1905, advised thee use of 
gauze masks to cover the mouth of patients with 
scarlet fever when there were severe streptococcal 
complications and when the individual could not be 
3. For pure shock early transfusion, that is, trans- In 1916, Meltzer advocated the use 
of a — i 
— Various mechanical protections of the face 
in the gray-blue stage is of little use. In this class, s. Various protections o ace 
ful. were formerly used by physicians when swabbing 
9 throats and doing tracheotomy in cases of diphtheria. 
ae Gauze masks have been long used by many surgeons 
1 CHICAGO 
When the Durand Hospital of the John McCormick a 
Institute for Infectious Diseases was opened, rigid 
aseptic technic was adopted and the nurses were spe- 
cially instructed in measures calculated to protect . 
them from infections. From March 12, 1913, to Nov. 
1, 1914, nine out of sixty-nine nurses, or 13 per cent., 
acquired clinical diphtheria. From this time on, all | 
nurses giving a positive Schick test were immunized | 
Up to June 1, 1916, nine cases of scarlet fever 
occurred among 112 nurses who were on duty, or in 
8 per cent. 
As we were unable to explain so many instances of 
as it has been known to be grossly contaminated, and 
never to the hands to the mask to adjust it, etc. 
of fairly accurate measurements. It was thrown as 
gauze becomes closer and as the number of layers of 
— 2, Haller, D. Ma and Colwell, R. n The Protective Qualities of 
of Diphiberia, Meniagida, Poeumonia, etc, Tua ACM: As T Cr aad A, Bi Made te 
0 Jan. 12, 1918, p. 76. Respiratory Tract, Tus Jovanat A. M. A., Oct. 12, 1918, & 1216. 
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y. 
able subject for these tests was found in an 
was affected by a chronic antrum and ethmoid 


: 


Jerk 


4 


a 


TABLE 2.—NUMBER OF COLONIES OF STREPTOCOCCUS 
DANS DEVELOPING ON BLOOD-AGAR PLATES WHEN 
EXPOSED TO TWO EXPLOSIVE COUGHS 
WITH LIPS SLIGHTLY PARTED 


Three of 
No. (aby Per Cent. | Per 
Plate Face Plate 
6 inches....... 10 
inches. + 2 133 6.7 
6 inches ee + 16 10.6 85.4 
1 foot ee ee ee eee + 13 
1 t ove — 8 53 96.7 
1% oe + 12 8.0 92.0 
2 feet. „„ „„ + eee 2 eree 
2 feet.......... 5080 + 1 000.0 50.0 
2 feet. „„ „446 eee + 1 50.0 30.0 
3 feet. + ere 1 
3 feet.......... — + 0 00 100.0 
3 feet... ° + 0 0.0 100 0 


There appeared to be no appreciable difference 
between dry and moist gauze in filtering properties. 
Since three or four layers of gauze with a mesh of 
44 by 40 removed most of the bacterial y thrown 
with unusual force at a short distance, 


PRODIGIOSUS 
Dist ance Three Layers of : 
from Gause (44 by 40) Per Cent. | Per Cent. 
to Over Over Turoush 
Plate Face Plate 
6 inches. — 2 + 
6 ineches....... + 0 0.0 100.0 
6 inehes....... + 1 2.9 97.1 
1 foot. eee +> LE 
1 foot......... + 1 8.1 98.9 
1 foot......... + 1 3.1 6.9 
2 feet eee + 9 eee 
2 . q + 2 22.2 7.8 
2 . + 1 na $8.9 
3 feet. eee + 2 eere 
8 tet.. + 1 50.0 50.0 
tet. 1 50.0 50.0 
as those above. When the gauze mask was 
over the face, very few colonies developed in the 
When the ga pro- 
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Similar tests were made by throwing a spray of a Similar results were secured when a culture of 
suspension of Bacillus prodigiosus in salt solution B. prodigiosus had been smeared on the pharynx and 
against gauze and estimating the number of colonies tongue shortly before the test; in this case only the 
developing on plates exposed on the opposite side. It colonies of B. prodigiosus were counted. 
was found that the number of colonies became pro- 
gressively less as the mesh of the gauze became r ‘ 
and as the number of layers of gauze increased. It 
was noted that at a distance of from 3 to 5 feet from 
the spray, the proportion of the bacteria reaching that ——__————— xx 
point which passed through the gauze barriers was 
greater than at shorter or greater distances. This 
is probably to be explained by the more rapid precip- 
itation of the larger particles as regards the nearer 
distances and by the failing force at greater distances. 
These results demonstrated that gauze will remove 
bacteria from air when carried in a moist spray. The 
efficiency of the gauze as a filter is in direct ratio to 
the fineness of mesh and the number of layers used. 
Further tests were now made to determine the effi- 
ciency of gauzes of various meshes and in different 
suit- 
su: · —:ĩ;5ʃÜĩ ſͥ —g—a:: u. 
TABLE 1—NUMBER OP COLONIES OF STREPTOCOCCUS VIRI- 
DANS DEVELOPING ON BLOOD-AGAB PLATES EXPOSED AT 
6 INCHES TO TWO EXPLOSIVE EXPIRATORY EFFORTS 
IN WHICH THE CHEEKS WERE FIRST DISTENDED 
WITH AIR AND THEN THE LIPS FORCED 
SLIGHTLY APART WITH A PUFF 
Number Mesh of 
1 spray and over — te at varying distances, 
1 1 2 | 1 „ 12 borhood. The plates were placed vertically as in the 
n 42 Tables 2 and 3 show the results of two such experi- 
ments, similar ones with slight variation being secured 
many times. The same person served in these tests 
| puration with constant purulent discharge, in whose 
throat and mouth Streptococcus viridans in abundance TABLE 3—NUMBER OF COLONIES OF BACILLUS PRODIGIOSUS 
was constantly present. It was found that a wir Live T 
spray very rich in bacteria was discha THE PHARYNX AND TONGUE BEING PREVIOUSLY 
: patient when the cheeks were distended SMEARED WITH A CULTURE OF BACILLUS 
ö and then, the lips being suddenly opened a 
N air was forced out with an explosive puff. a 
produced in this way was more abundant 
following coughing, and the driving force was 
| thus furnishing a very severe test as to the EZ... 
power of obstructing gauze. Tests were made by 
having the patient direct such forcible expiratory 
efforts toward vertically placed Petri dishes containing 
blood agar at a distance of 6 inches, the face being 
uncovered and covered by various gauzes in different 
multiples. The results shown in Table 1 were obtained 
on a day when the streptococci were especially abun- 
dant. The colonies developing on the plates after 
twenty-four hours in the incubator were practically 
all of Streptococcus viridans. It will be noted that the 
coarser gauze allowed a large proportion of the bac- 
teria to pass through, even when six layers were 
| interposed. On the contrary, the finer gauzes removed 
/ many more of the bacteria, and when six and eight 
layers were used, almost all the bacteria were held portion o ies as compared to unobstructed plates 
back. was also small, but slightly larger because here the , 


FACE 


feet, relatively more of the particles reaching that dis- 
tance pass through because here only very fine par- 
ticles are projected. In the cases in which B. pro- 


mucus may act on the mucous membrane where they 
lodge so as to favor the growth and penetration of 
the associated bacteria. Since the completion of these 
studies, the masks used in Durand Hospital have been 
made of three layers of gauze with a mesh of 44 by 40. 
The nurses are instructed to wear two superimposed 
masks, making six layers of gauze, when caring for 
cases of virulent infections in which secretions are 


of safety to the individual, whose hands are apt to 

be contaminated in her work and who 

may put them to the face. We have also used masks 
over the faces of mothers while nursing their babies, 


prevent the transfer of infections to others was thor- 
oughly worked out and practically applied by Capps* 
at Camp Grant. He used masks to prevent cross- 
infections in ambulances and in the admission rooms 
and wards of the hospital. Similar use of masks has 
since been generally adopted in Army and Navy camps 
and in many civil hospitals. The intelligent use of 
be instituted 


epi- 
be limited by such means. 
hich infections locate in the respiratory 


w 
J. A.: Measures for the Prevention and Control of Respira- 
in Military Camps, Tus Jovanat A. M. A., Aug. 10, 
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tract and in which the infectious agent is discharged 
in mouth spray, it is reasonable to protect those about 
present concentration of effort to limit d 
in fection should not an y energetic 
to close other channels of spread of infectious mate- 
rials, The use of face masks may serve to give an 
unwarranted feeling of security to those employing 
of infectious materials through other agents. 
sis must still be placed on on proper steriaton of eating 
utensils, destruction of all infectious discharges, a 
ing all contamination of foods, and special care 
rega the washing of the hands every time the sick 
are 


New and Nonoffictal Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES or THE CoUNCIL ON PHARMACY 
AND CHEmistry or THE MepicaL ASSOCIATION FOR 
ADMISSION ro New anv NonorriciaL Remepies. A copy oF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. Pucxner, Secretary. 


PNEUMOCOCCUS VACCINE (See N. N. R. 1918, 


p. 337-8). 

A vaccine or “antigen” is by E. C. Rosenow 
(Tue Journat, March 16, p. 759) by ing a sus- 
pension of pneumococci at 37 C. until about 95 per cent. of 


the organisms have become gram-negative and the 
is relatively nontoxic to guinea-pigs. 

Actions and Uses.—(See N. NR. R., 1918, p. 337-8.) 

pneumococcus infection is greater with a vaccine prepared 
according to his method than that of a vaccine made accord- 
ing to the usual method. 

Eli Lilly & Co., Indianapolis. 1 

R ; in 


Bacterial Examination of Green Vegetables—Kurk (Am. 
Jour. Pub. Health, —— 1918) undertook an investiga- 
tion to determine the presence of the coli-typhoid group of 

and 


i 


ine samples. Of samples from twelve 
stores classed as clean, eleven showed B. coli; of ten samples 
from stores classed as fair, six showed B. coli, and of six 
from dirty stores five contained B. coli. Streptococci were 
found on three samples—two from clean stores and one from 
a store classed as fair. B. cloacae were found on five samples, 
three from dirty stores and two from fair stores. A sample 
of green onions contained a great number of B. cloacae, as 
did a later sample of onions obtained from the same store. 
Mold spores were found on thirteen of twenty-nine samples; 
twenty-eight out of twenty-nine samples contained gas for- 


mers on lactose broth. The total bacterial count at 37 C. and 
20 C. varied widely, the former from 6,000 to 4,300,000, and at 
the latter temperature from 18,000 to 25,800,000, the latter 
count being obtained from the sample of watercress from the 
saloon free lunch. Other than this the sanitary condition of 
the store did not seem materially to influence the bacterial 
count. 


71 — = 
finer ~ are dealt with. At a distance of 2 or 3 
digiosus was smeared over the pharynx and tongue, 
fewer colonies developed in plates placed behind gauze 
obstruction. This is probably because the bacteria 
were less thoroughly distributed in the saliva. If the 
colonies that develop on unobstructed platés placed 
near the month are examined under magnification, it 
is noticed that many are compound colonies ; and many 
of those that develop from the larger particles of saliva 
are the result of the growth of clumps of bacteria. 
Thus the number of bacteria removed is greater than 
the number of colonies would indicate. These larger — 
particles of saliva are probably more dangerous, not 
only because they contain more bacteria dt e 
because the toxic substances contained in the projected 
abundant. The gauze that we have used is absorbent. —m•nãů“Dp ̃ ⅛ÿm)̃ 
It is probably preferable to buttercloth, which is 
treated to make the material nonabsorbenk. Parti- 
cles’ of mucus will adhere more quickly and firmly 
to the absorbent material, as the rapid removal of the 
water leaves a thicker and more sticky residue. So 
far we have been able to secure but one weave of 
buttercloth, about 28 by 30, and this is not as fine a 
mesh as is desirable. Even this is very difficult to find, 
most large dealers having none in stock and usually not 
knowing where it can be secured. In any case the 
dressing is removed in washing. Our experience with 
masks has been principally confined to their use to xxx 
protect attendants on the sick from infection. They 
have been used not only by nurses, but also by physi- 
cians in their work while taking cultures from throats, 
doing intubations and examining chests. The mask 
on the face interferes with putting ‘the hands to the . mano er purchased — various stores about 
mouth and nose, and so indirectly becomes a source sample — 
, standard 
Public Hea ssociation. Five organisms superncially 
. isolated. but in no case 
—— ae id complete cultural and agglutination reactions determine 
a diphtheria OF chat they belonged to this group. B. coli were found in 
The employment of gauze masks over the face to 
equally well i 
demics might 
instances 
4. Capps, 
tory Infecti 
1918, p. 448. 
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SERUMS AND VACCINES IN INFLUENZA 

With respect to serums and vaccines in influenza, 
there are certain simple facts and considerations that 
physicians will do well to keep in mind at this time. 
The main point to keep always in sight is that unfortu- 
nately we as yet have no specific serum or other 
specific means for the cure of influenza, and no specific 
vaccine or vaccines for its prevention. Such is the 
fact, all claims and propagandist statements in the 
newspapers and elsewhere to the contrary notwith- 
standing. This being the case, efforts at treatment and 
prevention by serums and vaccines, now hurriedly 
undertaken, are simply experiments in a new field, and 
the true value of the results cannot be predicted by 
any one. Indeed, the exact results can be determined 
if at all only after a time, in most cases probably not 
until the epidemic is past and all the returns fully 
canvassed. the physician must keep his 
head level and not allow himself to be led into making 
applies especially to health officers in their public 
relations. 

As to serum treatment, the only noteworthy new 
method so far is the injection in severe cases of 


of this treatment under proper conditions consequently 
seems to be warranted. It should be borne in mind, 
however, that McGuire and Redden’ made their obser- 
vations in the declining phase of the epidemic when the 


great difficulties in the way of evaluation of different 
methods of treatment. 

At least two kinds of vaccine are in use in the hope 
that they may have preventive effects. One consists 
solely of killed influenza bacilli, and it is being exten- 
sively used in the East. We have as yet no decisive 
figures as to its effects, but there is an impression 
that it may have some value. The other vaccine is 
a mixed vaccine of the more important bacteria in the 
respiratory tract in influenza, principally pneumo- 
cocci, streptococci and influenza bacilli. It appears 
that vaccines of this nature are in extensive use, but 
we have no evidence that any benefit will be derived 
from them. To say that thousands have been vac- 
cinated with apparently good results means nothing 
at all simply because we are still in the midst of the 
outbreak, in many places even in the earlier stages. 
How slender the basis for this anti-influenzal vaccina- 
tion when it is considered that the real nature of 
influenza is still unknown! 
require many carefully elaborated and controlled 
observations before anything definite may be learned 
in regard to the effect of these vaccines, and it is 
probably safe to say that nothing on which to rely 
in the future can be learned from the indiscriminate 
vaccination now going on. There is, therefore, no 
basis on which promise of protection from vaccines 
may be made. They may be harmless, and they may 
or may not be of preventive value. 


MEDICAL ASPECTS OF AVIATION 
The subject of rotation tests employed in examining 
aviators for their sense of balance has recently been 


debated’ in THe Journat by the critics and the sup- 


porters. Whether or not these tests are too strict, it is 
at least clear that the flying men should have not only 
tions, coolhess, and normal or more than normal capac- 
ity for maintaining their equilibrium. 

In this issue appears a series of papers showing the 


work that is being done to protect aviators against the 


effects of altitude, low barometric pressure, and defi- 
ciency of oxygen. This is a matter that has steadily 
increased in importance from both the medical and 
the military standpoints. The rapid improvements in 
aeroplanes under the stimulus of military needs have 
made it possible to carry aerial fighting to greater and 


Equilibrium Tests Aviation Recruita, Tus 

M. A, Sept 29, 1917, 407%. Jonen, I. H.: The Ear ond 

4 Nov. 10, 1917, p. 1607. : Visual Factors 
Especially A 


In any event, it will. 
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have recovered from such pneumonia.’ The prin- a 
ciple of this method is rational; analogous pro- ) ) 
cedures have given seemingly good results in scarlet 
fever and other diseases; and the results reported in 
influenzal pneumonia appear promising. Further trial 
Ades. peed and NS equwalem, the ability 
organism or organisms concerned appeared to be losing to climb above the opponent, is to air fighting very 
virulence. For this and other reasons the expecta- much what the windward position, or weather gage, 
tions as to what may be accomplished by this method uu 
a self-limited disease with variable complications and 
of vari severity in different thus offering 2 
— ENS Aviators, editorial, Apri! 13, 1918, p. 1096. Tue Physical Qualities of 
1. McGuire, I. W., and Redden, W. R. Treatment of Influenza Aviators, April 27, 1918, p. 1229. Barhny Chair Tests and Flying 
Pneumonia by the Use of Convalescent Human Serum: Preliminary Ability, Correspondence, May 25, 1918, p. 1559; June 15, 1918, p. 1879. 
Report, Tus Jon A. M. X., Oct. 19, 1918, K. 1311. 2. Medical Studies in Aviation, pp. 1382-1400. 
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was in naval warfare in the days of sailing ships. 
, even the bombing and observation planes 
are now to fly for hours at altitudes of 12,000 and 
15,000 feet, as they must do in crossing the enemy 
line; while the pursuit or battle planes fly at the enor- 
mous altitudes of 18,000 and 20,000 feet and even 
more. Everything depends on these hawks of the 
battle field, and it is they that protect their own obser- 
vation planes, or in a swift swoop drop down on and 
destroy the observation planes of the enemy. 

With the increase in the altitudes at which flying is 
common, there has been a corresponding increase in the 
development of so-called air staleness among pilots. 
It is particularly the most experienced aviators who 
succumb to this disorder and become unable to fly 
longer at the necessary altitude. This is, of course, a 
matter of the utmost military importance, as it deprives 
the service of its best aviators. Air staleness is a con- 
dition in some respects like the irritable heart of the 
overstrained soldier, or like overtraining in the athlete. 
To what extent such conditions are functional or neu- 
rotic or dependent on some abnormality of chemical 
balance is a problem that is now under active investi- 
gation both in America and in England in military hos- 
pitals for cardiac patients. Individual predisposition 
toward air staleness is subject to wide variations, and 
it is a matter of great importance, therefore, both for 
the avoidance of loss of life among the men in training 
for our air service, and for the development of the 
highest military efficiency among those selected, that 
the capacity of every candidate to withstand the 
effects of altitude and deficiency of oxygen should be 
determined. 

The investigators at the Medical Research Labora- 
tory at Mineola have found not only the theoretical but 
also a highly practical solution for this problem. By 
means of the rebreathing apparatus introduced by Hen- 
derson for this purpose, the subject breathes a closed 
volume of air and thus consumes the oxygen. The 
exhaled carbon dioxid is absorbed by alkali. By the 
reduction in the amount of oxygen, the subject is 
exposed to progressively lower tensions of oxygen, and 
thus to the physiologic equivalents of greater and 
greater altitudes until the limit of his endurance is 
reached. 

During the low oxygen test, continuous observations 
are made on the arterial pressure, pulse and breathing, 
on the sounds and size of the heart, on alterations of 
vision, particularly stereoscopic and peripheral, and on 
the development of mental instability and muscular 
incoordination. The peculiar response of the cutaneous 
blood vessels known as the tache cérébrale (a concomi- 
tant of various nervous and cerebral diseases) like- 
wise occurs in a considerable proportion of the men 
undergoing the test, and tends to indicate unsuitability. 

The results obtained show that a considerable per- 
centage of the men who pass even the exacting medi- 
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cal examination required by the Aviation Service are 
unable to withstand altitudes even as low as 10,000 feet 


plane. On the other hand, these tests reveal a small 
percentage of men who are naturally so resistant to low 
oxygen that they can withstand the equivalent of 20,000 
feet or more for a half hour or longer without serious 
depreciation, either mental or physical. Evidently such 
men are specially fitted for work at high altitudes. 

Nor is the usefulness of these tests ended by the 
enlistment and grading of the pilot. The Medical 
Corps is assigning to each aviation unit one or more 
flight surgeons, assisted by physical directors selected 
from among the men who were formerly trainers of 
college athletic teams. It is their duty to keep the 
aviators in as perfect physical condition as if they were 
so many football players. The flight surgeons are all 
given a special course of training at the Medical 
Research Laboratory of the Air Service in the physiol- 
ogy, or as it has now become, the medicine of altitude. 

Previous investigations, such as those of the Pike’s 
Peak Expedition,“ have demonstrated that the acclima- 
tization of persons living at various altitudes involves 
certain functional readjustments, especially an 
increased number of red corpuscles, a decreased alkali 
reserve in the blood, and a larger volume of breathing, 
that is, a lowered alveolar carbon dioxid. These read- 
justments, however, require days or even weeks to 
develop, and the study of the condition of aviators has 
demonstrated that unfortunately the brief periods dur- 
ing which they are exposed to low oxygen result in no 
appreciable degree of acclimatization. On the con- 
trary, repeated flights at altitudes above those which 
the individual’s unacclimatized (i. e., sea level) func- 
tional capacity can easily compensate act like repeated 
nervous and cardiac overstrains. If too often repeated, 
air staleness results, and the pilot is either incapaci- 
tated to fly at all or, if he persists, he is liable to lose 
consciousness in the air and fall. 

The rebreathing test finds its use, therefore, as a 
means of diagnosis, for it now becomes possible, when- 
ever the flight surgeon suspects that air staleness is 
developing in one of the men in his charge, to deter- 
mine accurately the degree of overtraining. Further- 
more, it appears“ that the use of this low oxygen test 
may have a broader application in internal medicine as 
a measure of the functional power of the heart and 
circulation. 

The application of physiologic knowledge to this 
problem appears likely to prove one of the most valu- 
able of. Ge. Ameen 
Air Service. 

3. Douglas, C. G.; Haldane, J. 8.; Henderson, Y.. and Schneider, 
E. C.: Physiological Observations made on Pike's Peak, Colo., with 
Special Reference to Adaptation to A e 
Tr. Rey. See, London, 1913, B. 203, 185. 


4. Whitney, J. L.: Medical Studies in Avi 1 
lar Observations, Tus Jovanat A. M. A., this issue, p. 
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THE CONGENIAL CALORIES OF THE 
CANDY SHOP 

At a time when conservation of foodstuffs, and 
especially of sugar, is one of the vital necessities of 
our country and the fundamental duty of every one of 
us, the soda-guzzling youngsters and the candy- 
nibbling matinée followers are properly looked on 
with suspicion. There is no doubt that before the 
war our consumption of soda water, ice cream and 
confectionery was growing at a rapid rate, and there 
is every reason to believe that when the restrictions are 
removed and the prices abate, these typically American 
habits will continue as before, or increase. Just how 
large an amount of nutriment is taken in this way 
and formerly we had no definite information on which 
to base an estimate. This has now been furnished 
in a reliable and exact form from the Nutrition Labora- 
tory of the Carnegie Institution." By aid of the 
method of direct determination of the heat of com- 
bustion in the calorimetric bomb, the total calories fur- 
nished by numerous popular sweets and beverages 
have been ascertained. These analyses reveal that 
an ordinary six-cent (war price) bar of sweet choco- 
late will furnish ordinarily 200 or 300 calories. Taking 
most of these chocolate candies sold in bar form, 
whether sweet, milk or nut chocolate, ten cents will 
purchase as high as 735 calories in some brands, ordi- 
narily from 300 to 600 calories, and in only a few 
cases less than 200 calories. As 500 calories is nearly 
one third of the basal caloric requirement of normal 
man, and may represent from one fifth to one sixth 
of the total daily requirements of the average man not 
at severe muscular labor, a bar of chocolate candy, or 
its equivalent from the bonbon box, means a very 
considerable addition to the food supply which is 
usually a between-meals addition that does not materi- 
ally curtail the food eaten at each meal. No wonder 

there are so many fat women at the matinée. 
America’s most prominent inventions in the line of 
beverages are undoubtedly the cocktail and the ice 
cream soda. What amount of fire the former pro- 
vides, the Benedicts do not state; probably the cal- 
orimetric bomb could not do it justice anyway, for a 
calorimetric bomb is a soulless thing, without a par- 
ticle of poetry or imagination. But a cold and clammy 
ice cream soda apparently digests readily in the ali- 
mentary apparatus of the bomb, and registers from 
202 to 467 calories, depending on the liberality of the 
soda clerk. There seems to be some honesty in the 
soda trade, for the fifteen centers give more calories 
than the ten centers. The “sundaes” or “college ices” 
furnish a large fraction of a full meal, yielding gen- 
erally from 300 to 500 calories. When you order a 
nut sundae you get from 4 to 6 gm. of protein to help 
G.: The Energy Content 


1. Benedict, Cornelia G., and Benedict, F 
of Extra Foods, Boston Med. and Surg. Jour., 1918, 279, 153. 
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balance the ration. And the children's favorite, the 


‘Ger: 96, 1988 


ice cream cone, comes through with about 100 calories 
for a nickel. So it isn’t surprising or undesirable if 
Willie doesn’t eat all of his dinner when he has had 
two ice cream cones, a bar of chocolate almonds and 


an ice cream soda. He has had about a thousand | 
calories in the mess, which is about one third as many 


calories as father needs for a day’s work. 

Even the simpler beverages furnish numerous cal- 
ories. Ginger ale gives about 150 calories to the pint, 
and grape juice about twice as much. The plain 
vanilla or chocolate soda without cream averages 
about 200 calories. Ordinary “crackers” furnish 
about 4.5 to 5 calories per gram, which means that the 
usual soda cracker gives about 30 calories, or about 
one-tenth to one-fifteenth as much as ten cents’ worth 
of chocolate candy, although it does provide much more 
protein. So the afternoon tea, with candies and fancy 
crackers, furnishes not a few calories, usually to peo- 
ple who do not seem to need them very much. At a 
boys’ school it was found that the between-meals 
candies, sodas, etc., amounted to about 640 calories, 
which is a mere trifle in the nutrition of the adolescent 
male. We are tantalized by the statement that at 
Vassar these extras totaled 10 per cent. of the daily 
intake—we long for the details. Physicians will see in 
these figures reason for careful inquiry into the sweet- 
tooth requirements of his patients, as well as the meal- 
time consumption of foods—especially in the fat ones. 


The evolution of food products from animal 


sources—the production of meat, milk, eggs, pork, 
bacon, poultry, etc—involves the conversion of plant 
products, many of which may serve directly as human 
nutriment. This transformation of cereals, for exam- 
ple, into meat and milk, is an expensive one from the 
standpoint of the energy exchange that is necessitated. 
To build up one pound of food in the form of animal 
tissues calls for the feeding of many pounds of nutri- 
ents from plant sources. It has therefore become a 
serious problem in the face of a possible shortage to 
determine to what extent it is permissible, not to say 
profitable, to convert edible cereals into animal prod- 
ucts prior to using them rather than to consume the 
corn, barley, wheat, etc., directly in the human ration. 
Milk must be had at all events; but it seems probable 
that both Americans and Europeans will tend more 
and more in the next few years to displace meat and 


related animal food materials to a considerable degree 


with vegetable foods. The trend toward a more exten- 
sively vegetarian regimen is almost certain to follow 
as a consequence of the altered conditions of animal 
husbandry enforced by the high cost of feeds. 

The prospect thus presented brings the cereals into 
prominence at once. Among a large group of the pop- 


— 


\/ 
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PEANUTS AND SOY BEANS AS 
HUMAN FOODS 


— 1 
ulation in France, bread constitutes more than half of 
the energy intake per day. The cereals are essentially 
alike in being comparatively low in their content of 
protein as contrasted with animal foods. Any plan to 
supplant the latter to any extent in the dietary there- 
fore calls for the introduction of products from veg- 
etable sources that can be classed as protein-rich. 
These must be available to supplement in some degree 
the already indispensable cereals, just as meats and 
other animal foods do at present. 

The protein problem is not, however, merely a quan- 
titative one. There is considerable justification for 
the belief that the proteins supplied by meat, eggs and 
milk are of high biologic value. In replacing them as 
the status of the pocketbook and the economics of 
agriculture seem to demand, attention must be cen- 
tered on the possibility of securing proteins that repre- 
sent a suitable amino-acid make-up, the nutritive sig- 
nificance of which has repeatedly been pointed out in 
Tux Jounx Al. The legumes, particularly the ordinary 
garden peas and beans, come foremost into mind as 
protein-rich vegetable food materials. But there is no 
lack of evidence to show that while the proteins of the 
more widely used legumes are quite well utilized by 
the human body, comparing very favorably in this 
respect with the cereal proteins, they are not as com- 
pletely utilized as the proteins supplied by such animal 
foods as meats, eggs and milk. 

Two leguminous seeds have lately made better claims 
for more popular recognition in human nutrition. The 
soy bean has been a staple for generations among the 
people of China and Japan. It forms a prominent 
source of protein in their diet, supplementing rice, 
which is so extensively used and contains a great 
excess of carbohydrates. These people keep few live 
stock and eat little meat. Apparently they believe 
it is the part of economy to eat vegetables rather than 
to feed them to animals and then eat the animals. In 
this country a beginning in the use of soy beans in 
the human dietary has scarcely yet been made. The 
second legume, the peanut, is popularly known, 
though its prominence dates back to scarcely more than 
half a century. It is eaten in a casual way, rather 
than as a staple in the diet ; and it would not be difficult 
to gather “impressions” as to the poor digestibility of 
the peanut. 

We have already presented some reasons for 
believing that both the soy bean and the peanut may 
represent unusually desirable sources of protein. In 
reporting the feeding experiments of Osborne and 
Mendel? — the 


: Feeding with Peanuts, ibid., 1918, 
33, 295. The Soy Bean, Its and 


Tue Jovena A. M. A., Oct. 16, 1915, p. 1372; Peanuts as Food, 
March 23, 1918, p. 850. 
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prospect offered by an increased use of both products 
was intimated. Further studies conducted by Johns 
and his co-workers at the Bureau of Chemistry in 
Washington show that from both soy beans and 
peanuts it is possible to isolate a liberal quantity of 
proteins relatively rich in their yield of the amino- | 
acids lysis Gnd tryptophan—e partial index of presum- 
able nutritive superiority. 
An added test of dietary value—that of 

—has been furnished anew by the Office of Home 
Economics in the United States Department of Agri- 
culture. Holmes* has conducted this investigation on 
men in whose dict soy bean and peanut flours contrib- 
uted a liberal proportion of the entire protein intake. 
They were eaten in the form of a well-known type of 
“quick bread” or “biscuit” as a part of a simple mixed 
diet. None of the subjects reported any digestive or 
other physiologic disturbances. Holmes is justified in 
believing that the figures, 85 per cent. for the digesti- 
bility of soy bean protein and 86 per cent. for the 
digestibility of peanut protein, indicate a very satisfac- 
tory utilization of these proteins by the human body. 
No attempt was made to ascertain the limit of tol- 
erance for soy bean and peanut flours when included in 
a simple mixed diet; but since in seven experiments 
with soy beans the subjects ate an average of 70 gm. 
daily of soy bean protein, and in four experiments with 
peanut flour the subjects ate an average of 65 gm. of 
peanut protein daily without any observed symptoms 
of physiologic disturbance, it should be evident that 
these proteins are tolerated by the human body in 
amounts in excess of those that are likely to be found 
in the ordinary mixed diet. At any rate, the figures 
obtained for the digestibility of the proteins supplied 
by soy bean and peanut press-cake flours compare 
favorably with those obtained for cereal proteins, and 
are somewhat higher than those obtained for some 
other legume proteins. Perhaps, therefore, we shall 
not go amiss for the present in classing dietary articles 
suitably prepared from either the soy bean or the 
peanut as substitutes for both wheat and meat. The 
success of such substitution, however, becomes a prob- 
lem of the culinary art rather than of physiology. 


3. Hol A. D. Prot 
and Peanut Prese-Cake 717, Soy Bea 


Points on Treatment of Bone and Joint Injuries at the Front. 
—Early splinting; early definitive surgery; early closure: 
early function through voluntary movements; early apprecia- 
tion of the best functional position for stiffened joints: 
shoulder should be fixed in 70 degrees of abduction; elbow 
at a right angle or even a little less; wrist dorsally flexed; 
— abducted 5 degrees, outwardly rotated 10 degrees, flexed 

20 degrees; knee, for standing occupation, flexed 20 degrees; 
for sitting, 30 degrees; ankle with the foot at right angles 
with the lower leg. Joints in these positions, though com- 
pletely ankylosed, can be counted on to preserve much use- 
ful function for the limb. Immobilization in these favorable 
positions should be insisted on in the presence of any process 
or lesion which threatens ankylosis—Review of War Sur- 
gery and Medicine. 


| 
1. Osborne, T. B., and Mendel, L. B.: The Use of Soy Bean as 
Food, Jour. Biol. Chem., 1917, 32, 369. 5 
2. Daniels, Amy L., and Nichols, Nell B.: The Nutritive Value of 
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Carrent Comment 
THE PROBLEM OF ESSENTIAL TEACHERS 


IN MEDICAL SCHOOLS 
Since the entrance of the United States into the 


OF STRAW 
BREAD AS FOOD 


1. Information for Schools and Program for Premedical 
Students, Tne Jouanat A. E. K. Oct. 19, 1918, p. 1319. 
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it would be a nutritive gain if a more 
available product could be prepared from the resistant 
food residues. As cellulose, pentosans, etc., they serve 
primarily as “roughage” in the diet ; once transformed 
into absorbable products, they might function just as 
starch and sugars do. The chemical possibilities here 
concerned have appealed to conservation enthusiasts 
in war time to the extent of suggesting the inclusion 
of chemically treated fibrous products like straw even 
into the ration of men. Fortunately we are in a posi- 
tion to profit in dietetics as well as in warfare by the 
mistakes of our enemies. It is reported on the author- 
ity of Professor Rubner, the Berlin , that 
efforts were made in Germany during the hard winter 
of 1916-1917 to introduce the chemically treated straw, 


was actually greater, in calories, than the energy 
value of the straw ingested. The straw bread was 


HEALTH 


present epidemic of influenza has made it nec- 
essary for the United States Public Health Service to 


p. 1413. 
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of which was necessary in order that the medical 
schools might be kept going and the regular supply of 
physicians maintained. First came the necessity of 
| keeping medical students at their studies, which was 
met by establishing the medical enlisted 
Next came the question of the premedical students, for 
whom, as noted last week,’ provision is now made 
. in connection with the Students’ Army Training 
Corps. A third and more serious problem, however. well 
hen te gl lor mates Horses and cattle, as a diluent into the bread of the 
r e of possibility in this direction. Whatever may be the 
9 3 — kcal schools the value of chemically treated straw in the alimentary 
— e gove tracts of herbivora, it is of inferior use in those spe- 
n on ices was 00 great us to the very cies, such as the pig and the dog, with a less complexly 
exi * * institution. This „ ea constituted digestive canal. The further obviously: V. 
iia tw ¢ establishing in the Office of oe probable indication of the unsuitability of the treated 19 
eral a list of — * 4 — straw for the purposes of human nutrition has also 
by the deans of the well-recognized medical colleges. been verified by Rubner. In the case of the dog, at 
The policy of the Surgeon-General is not to issue com- least three quarters of the straw product remained 
missions to a physician who is on the essential list unabsorbed. In the experiments on man, the addition 
unless notified by the dean that he has been released. of such straw to bread led to an increased waste, which 
There has been much discussion regarding some form 
of government recognition of those on the essential ö 
. e me Wa, were bad; it tended to develop distress in the bowel. 
Department as an essential teacher is a recognition These were the observations on healthy persons. 
of his teaching ability. Furthermore, the reservation What the less vigorous might have experienced 8 
only be conjectured. Straw bread was “made in Ger- 
assignment to military duty. This is especially so now many, and we want none of it in America. 
that medical schools are largely under government — 
since are — VOLUNTEERS FOR v. 8. PUBLIC 
who, as members udents’ Army ing ij von 
Corps, are soldiers on active duty in the United States 
Army. Meanwhile, with this understanding it is 
believed that essential teachers will be willing to On physicians 4 0 
remain loyally at their teaching duties to which they in which the epidemic is unusually severe. A notice a 
have a ee If the student soldiers are to of this appeal appeared in Tur JourNAL two weeks 
2 : a * officers, it is necessary ago and has been accorded gratifying response. That 
efficient me teaching in the medical school notice, however, was for more or less permanent posi- 
shall be maintained. == tion with the Public Health Service. On another 
oon wm page’ is an appeal to physicians for temporary service. 
1 While — who volunteer for such service will not be 
8 in uniform, and while they will have no rank, this 
As the parts L. service is just as definite a patriotic privilege as is 
—— — that of serving in the Medical Corps of the Army or 
9 1 to = — * R Navy. This is especially true at this time when the 
carbohydrate compounds, like the sugars, which are need of the civilian population for a mobile supply of 
more readily assimilated by the organism. Cattle and r. 
other food-producing animals can apparently utilize Enn Physicians 
the “crade fiber” of plants to some extent, possibly who are able to serve in one of the proposed temporary 
through the intervention of the microbiotic agencies thls appeal of the United States Public Health Service. 
in the la ic tract of the herbivora; but . . e . 
. ee ——— 1. Rubner, M.: Die V Strohes far die 


puericulture in France.“ 
id service in which the Children’s Bureau of 


the displacement of the population of northern 
France, the lack of medical attention owing to the 
scarcity of physicians, and the food and fuel crisis, 
added to the innumerable other deprivations that a 
country so cruelly invaded has experienced. In the 
city of St. Etienne, with a population of 180,000 
before the war, there were 120 physicians; at present 
the 250,000 inhabitants depend on the medical services 
of fourteen physicians. Most villages have been with- 
out any since the mobilization. The Red Cross has 
shared in the management of the child rapatrié; it 
has devoted its best efforts to the reduction of infant 
mortality ; it has promoted the clinics for prenatal care ; 
it has not only given aid to prospective and present 


1. Engin. News, Sept. 26, 1918, $81. 
P.: Puericulture F 


2. Strauss, M. 
Pp. 
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fessor Lucas of the University of California. He 
says: 

What I have seen not only in France, but also in England 
and in this country since returning, has convinced me that 
now is the psychologic time to develop and coordinate all our 
child welfare work in this country. I feel that all the different 
which represent the best medical thought in child 
welfare should certainly get together on a definite coordinated 


This is the psychologic time for many reforms. 


Medical Mobilization and the War 


Medical Women’s Hospital Established 
The American Women's Hospitals No. 1, cooperating 
American 122 Devastated France and work- 


The American Women's Hospitals has recently 
from Mr. Gibson, special commissioner of the American Red 
Cross in France, a request for six units, each unit to contain 
ten medical women, ten nurses’ 
chauffeurs. 


241 
fil 


arrangement with the French Service de Santé, in French 
hospitals where they will care for the American and 

French wounded soldiers, while other of these groups will be 

used for refugee work. The first unit, composed of Chicago 

medical women, which will be known as the Chicago Unit, 

is already assembled, and one unit will be sent over every 
until the entire six are accounted for. 


22 2 


The service is anizing this work along state 
in connection with state boards of health. The Surgeon- 
1 of the Public Health Service is i 
available physicians in various parts of the country on whom 
he can call for this temporary work. The 
n icians 

ſormation: 


4. Will serve 


As the call is immediate 
any physician who feels he can do some of this 
to the Surgeon U. S. P. Ww 


RESPONSIBILITY FOR TYPHOID FEVER 
The owners of steamers on the Great Lakes are 
warned by a recent decision of the federal district 
court that heavy money penalties may be exacted for 
illness caused by polluted water“ The damages 
awarded in eleven cases range from $305 to $16,045, 
totaling $50,462. In the case in question a lake steamer 
: : : sas program for this country, and back up our governmenta 
sailing po eg na — cs water for cru bureaus dealing with child welfare problems. This year in 
purposes a water tanks aboard America has already been proclaimed by President Wilson 
exhausted. The evidence submitted was held to prove — A ů ů . 
beyond question that the typhoid cases were contracted unless some national program which coordinates all t 
by the drinking of this polluted water. The increasing Cur"'s Doth private and governmental is worked out and 
rarity of typhoid fever in this country focuses atten- 
tion on instances of this sort, so that more attenton— TS 
will doubtless be paid to safeguarding travelers against eee 
typhoid infection through oversight or negligence. 
THE AMERICAN RED CROSS AND PUERI- 
CULTURE IN FRANCE 
A goodly portion of the October issue of the Amer- ; 
1 ican Journal of Diseases of Children is concerned with i 
: : now established in a XV Century chateau near the front. 
the American Red Cross is engaged. Any one who More Units for American Women’s N 
reads at all must have formed some conception of the 
for these units some of which will be placed, under 
Volunteer Physicians for U. S. Public Health 
Service Work 
Two weeks ago we published an announcement asking for 
volunteers for permanent work as Acting Assistant Surgeons 
7 in the Public Health Service. In addition at the present 
others and their nursiings, but alse | aU Public Health Service is in urgent need of physi- 
plans for protecting young women and promoting t duty in connection with the influenza 
social hygiene. Educational work has been no small 
feature of the campaign. We should have difficulty 
in rivaling an exhibit of child welfare work such as 
was staged at Lyons with an attendance of more 
than 170,000 persons in three weeks. The story of 
the efforts of the American Red Cross to aid French — 
agencies in uniting all available forces, governmental, > — — — — — 2 
philanthropic and medical, in a preventive educational 1 Will serve in his adjoining states? 
program is inspiring. For us a more immediate lesson anywhere? 
has been expressed by the chief of the Children’s that 
Bureau of the American Red Cross in France, Pro- . 
ton, D. C, i ting by number, as above, her he will 
W. P.: o se 
paige in — — in his own state he should telegraph to “Public Health 
Gelston, C. F.: A Public Health Problem in France, ibid., . 226. Ladd, Service Officer, care State Board of Health.” The U. S. 
Maynard: The American Red Cross in the Meurthe-ct-Moselie, ibid, Public Health Service has such an officer in each state except 
p. 236. Knox, J. H. M.: America’s Debt to France, ibid., p. 242. Nevada. 
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A sixth course of 


discussions on “Public 


lectures and 
Health Problems Under War and After War Conditions,” is 
held in the Lecture Hall of the Royal Institute of 
ic November 


Health, London, on Wednesday in 


and December 


are as follows : 


October 9.—“ and National Health.” By Professor 
16.—“Racial Reconstruction and the Proposed Ministry of 


October 
Health.“ By C. W. Saleeby, Esq., M. D., F. R. S. Ed. 
Ship-borne 


Infections.” By W. M. 


Why Wait! Pneumonia Won't 
Thin out billets and barracks before instead of after an 
i Whenever 


fi 


11411 
» 
i 


iE 


: 


A. EF. 1917 B.E.F. A. E. F. 1918 23 a 

:::: 

March . 14.58 * 10.11 

46600 00 003 8.93 16.5 y eee „„ „ „ „ „ „ „6 „% 7.65 

September ........ 3.49 


For pneumonia as for the other ratory infections, here 


dent, injury in action and other traumatisms, 1,481,000 days, 
or 91.78 per cent., were lost because of sickness. 


771 


Memorandum for Battalion Surgeons 1 


121 
8 F 
11 


zit 


175 
2141 


(a) All dressings removed from wounds are saved, in 
. I. cans, on su 1 wards in dressing rooms, and in 


gauze salvage stations which stations should house a port- 
able sterilizer to furnish steam for washing. (b) Sorting. 
On receipt at salvage station, dressings are sorted, gauze 
and bandages separated from cotton and other foreign bodies, 


Rinsing. The gauze and bandages, after sorting, are placed 

in a large concrete tank of cold water, which is sy mg A 

agitated, and changed twice in 24 hours. This is the 

ashing. er rins hours, gauze is separa 

from bandages and washed, 

washer. If the revolving type is used, the gauze have 


— 2 | 
sonal con and exposure while suftering 
resistance due to a variety of unfavorable conditions of — 
occupation and environment are apparently the dominant and 
in many instances the sole determining factors in causing the 
topics and speakers 7 increase of respiratory infections among our troops 
in France. 
~ Of the 1,613,500 days lost in the American Expeditionary ° 
Disease.” By Lt.-Col. L. W. Harrison, N. H., n. K. Of the total loss of days due to hospitalization from sick- 
attitaente oe a ae ness, 631,226 days, or 42.61 per cent., were due to the eleven 
essor ]. . 
11 13.—“The Tuberculous Soldier.” By Miss Jane Walker, 
November 20.—“The Care of Pensioners and Disabled Combatants in 
ary to National Health and Wealth.” By Sir John Collie, M.D., 
‘November 27.—“National Kitchens and the National Health.” By 
Alderman C. Spencer, Director of National Kitchens. 1917 A. B. 1918 A. B. 
December 4.—“The Réle of the Ports in the Protection of the Health June 31 221 January .........16,843 8,637 
of the Nation.” By Professor E. W. Hope, M.D., D.Sc. l 3.013 February .........14,412 6. 185 
December 11.—“The Organisation and Administration of Child Wel-. Augus: ........... 913 3,226 March ..........10,135 3,519 
fare Centres.” By G. Pritchard, Esq., M. D.. M. R. C. F. September ....... 1.20 2.433 April ............ 6,145 1,634 
December 18.—“The Prepesed Professor October ......... 2,798 3,781 2.102 $71 
William R. Smith, M. D., D.Se., LL.D., F. R. S. Ed., Sheriff of the City November 6,925 6,328 Jume ........... 12,999 1,708 
of London. December ........12,749 8499 July ............01096 1,131 
— August ..........12,457 969 
American Expeditionary Forces’ Weekly The striking effect of the epidemic of influenza coming at 
Bulletin of Disease a time of year when other respiratory infections are usually 
The following paragraphs are taken from the Weekly - — minimum is shown in the sudden increase in rate v. 
Bulletin of Disease, dated September 23, issued for circu- . 
lation among American medical officers in France: ee 
gtippe or bronchitis or there has 
ia and simple sore throats, it 
as desirable to get more space for 
to the extent of putting them under 
ults. 
the 
and 
men 
any 
train 
The — 
with Respiratory Infections 
By respiratory infections are understood to be those dis- 
eases which are passed 12 moist discharges from the course, permissible in emergencies, but whenever 508375 
bronchi or trachea, the throat and the nose and mouth, diagnosis tags should be carefully looked over and signed 
namely, the spit, the saliva and spray. Of the diseases by the medical officer. 
included in the nomenclature of the Sick and Wounded 
Reports of the American Expeditionary Forces the following Salvaging and Washing Cause, es Practiced at « 
eleven diseases are considered respiratory infections : Base Hospital ~~ 
A B The following method of salvaging and washing gauze, ) 
1. Mumpe modified from methods in use in civil hospitals in the states, 
2. Bes will save 65 to 70 per cent. of used gauze and bandages for 
3. Scarlet fever 
4. Diphtheria reuse: By this method dressings and bandages can be 
3. Meningitis (meningococcus) ) rewashed many times. The process can be handled entirely 
: ; : „ dy convalescent patients, with the supervision of one or two 
The order in which the two groups are listed above is noncommissioned officers or enlisted men of the Medical 
the order for each group according to the number of days Detachmer bo car > sun the nortah 9 
lost from hospitalization of each disease. The incidence 
rate dor pneumonia per 100,000 troops parallels so closely G 
the rate of the other diseases under consideration that the 00 BOTT nes © collected tO 
rate of this disease can best be used as a basis of compari- 
son between the experience of the British Armies in France 
and that of the American Expeditionary Forces. 
213.3 December ......... 7.55 
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steam laundries COMMISSIONS OFFERED AND ORDERS 
in washing collars. If gauze is washed in a small washer TO DUTY ON ACCEPTANCE 
one steam from 
sterilizers. (e) Second Rinsing and Drying On removal BUN CAN for instruction, Lies v. J. CRAGG, Clanton; 
To Fort Sam Houston, Texas, Lieut. W. W. ROWAN, Alabama City. 
wrung through hand wringers ients. Arizona 
hung on lines out of doors to dry, or, in wet weather, are 
dried in closed room that is heated by a stove. When 
near t are pi over spread out in ‘ or to commending general, Western Department, Lieut. 
— sine. (f) Balk Sterilisation They are then sterilized J. C. WILSON, Willcox. . a 
in bulk for one hour, sent to the surgical supply room, sorted Te C en Te Pag yg 
into small packages, and resterilized in autoclaves for use f: Fort Opisthorpe for instruction, Liew. HARMIS, Wiimar. 
tressi 
civil hospital practi addition to — I. HENDERSON. A Fort 
is usually passed a hypochlorite bleaching solution. 2 age 
In the present emergency, step can be omitted without To Fort Worth, Texas, base hospital, for instruction, Capt. E. F. 
detriment. DAY, Arkansas ° 
To Hoboken, V. J., Capt. J. N. CLIATT, Millwood. 


Link. T. E. JEEFERY, Fort 


California 
Service Cross to the following medical officers for the acts SMiTit Lieut, EARLY, Los Cat W a. 
% D. — A, 


Capt. C. u. WILLIAMS, Medical Corps, inctruction, “Capts, A. McCONNELL. ‘Fresno; B. "ADAMS, 


Infantry (cannot 
identify) “For exceptional heroism in action om the Ourcq River, July 
31 and August 1, 1918; northwest of Coulonges, France, August 2, 1918. Line. RICHARES, TURNER, Heatington Park; 
and on the Heights, overlooking the Vesle River, August 3 to 7, 1916. pproipFoOoT San Louis Obispo. 19 instruction, 
During these three periods of severe fighting, Captain Williams main- (apts. A. C. THORPE, Los Angeles; J. C. BERTSON. Modesto: 
tained a dressing station close lines and worked con- C. C. HILLIARD, Redlands. 


To Camp Lewis, Wagh., „E. HILL, Azusa; I. C. GREGORY, 


To Fort f n. C. DUNDAS, J. A. 
GARLAND HR. PAINTOR: Linas J. FAVLOPOU. 


df 


— action, 
and Vee Rivers During the attack on Augist 1, 1918, he went Te Fort ter Lieuts. J. A. DOUGHERTY, K. c. 

5, at St. Martin, after having been knocked down by the explosion of _ To Sg, Francisco, La Lae Gand woah te 
a shell and while under severe fire and machine-gun fire, he displayed SCHWARZ, San Francisco. 

̃ by the same To Camp Pike, Ark., base hospital, Capt. W. J. CHURCHILL, 


Sergeant LEROY MORNINGSTAR, Medical Department Infantry, @ Dalles, Texas, Love Field. Lieut. W. G, MUDD Denver. 
has been awarded the Distinguished Service Cross. “Sick, gassed and To Denver, Colo, J. Ii. ALLEN, Lieut. LEWIS, Denver. 
stunned by shells, he remained at his post of duty under heavy bre we net, Rilex, for Lieuts. K. F. ROEHRIG, L. 
and bravely assisted the succoring of soldiers who had been injured . Denver. 
near Vaux, France, July 1, 1918.” ww Ars the 13238— general, Southern Department, Lieut. 
Private JAY LER ANTES, Medical Department, Infantry, has been 


awarded the Distinguished Service Cross, posthumously. “He fearlessly To Camp Joseph E. Johnston, Fla, Lieut. T. E. PARKER, Water- 


exposed himself to barrage and machine gun fire at Cantigny, France, . . 

May 28 and 29, 1918, to perform his duties as stretcher bearer in 7° Hort Oolethorpe for instruction, Lieut, J. W. FRUIN. Waterbury. 
order that the sufferings of wounded might be relieved and lives saved Enz, New Haven. ; + Bridgeport . 
with unselfish heroism. He left the security of the trench go to To New Haven, Conn., Yale Army Laboratory School, Capt. L. F. 


U. 
To Piattsburg Barracks, V. V., Capt. I. A. NOTKINS, New Haven. 


District of Columbia 
awarded the Distinguished Service Cross. “He 
although 


Florida 
. . . S. M. C.— For To C J E. Johnston, Fia., Capt. J. I. WEEKS, Perry; 
extraordinary heroism in action near the Bois de Belleau, 19, 1918. Lieut. 8. DRISKELI. Water 

aid 2 To Fort Oglethorpe for instruction, Capt. B. J. BOND, 


King was working was case demol- Georgia 

ished. Ten men were killed and a number of wounded were badly 

best. ty * To Camp Gordon, Ca., base hospital, Major F. P. CALHOUN, 
this officer contin without cessation treatment wounded, amp McClellan, Ala, Lieut. W. A. NORTON, Savannah. 
assisting in their evacuation and setting an inspiring example of devotion To Camp . Ss i S. W. JOHNS. Doles. 

and courage to the officers and men serving under him.” o Camp Wheeler, i illedgeville. 

Passed Assistant Surgeon JOEL T. BOONE, U. 8. M. C.— “For 2 Fort ae BIVINGS. L. — 


. D. THOM ¢ 
; J. F. SIGAFOOS, 


19, 1918. Om two successive days regimental aid station in which Honey Creek. 
Surgeon Boone was working was struck by heavy. shells and in cach Hawaii — 
were killed and a number of wounded 


against enemy machine-gun positions in the Bois de Belleau, establishing WAL. Se "Matien For ttroction, “Cape Rab. 
extraordinary heroism in action near Vierny, France, July J. N. DAVIS, Kimberly; H. ELMORE” Repent 7 

absence of adequate shelter, Mle fearlessness under these cunditions Came Grant, II., Capes. H. FRIEDRICH, C. B. KING, U. 
saved wounded would lost INDELL; Liew. J. EK. NS, Chi To J. 
an and mental diseases, Lieut. T. C. McLIN, Jacksonville, — 


service. nervous . 
exposed position in order to give care to the unfortunate.” To Camp McClellan, Ale., Leut A. J. PROMINSRI, Chicago. 


—_ 
ervice Crosse: meagical Umcer: 
First Lieut. HARRY S. 

R. Wheat, Mrs. Mary I.. : fa. 
wounded in a machine gun emplacement and while per 7 Co 
duty was killed.” 

ut. E. A. TAYLOR, 
were bedly hurt by falling timbers and stone. Under these harassing 1 1 SHEPHERD, Honolulu. a Department, Capt. 
conditions this officer continued without cessation his treatment of the % Sen Francisco, Ca., Letterman General Hospital, for instruc- 
wounded, superintending their evacuation, and setting an inspiring tion, Capt. II. II. BLODGETT, Honolulu. 
example of heroism to the officers and men serving under him. On 140 


RILL, Havana. 
9 C Capts. R. 8. 
BARNSBACK. Edwardsville: W. Ro PARKES, 
To Camp Zachary Taylor, Ky. 185 YONG, Effingham, 
To Fort Benjamin Harrison, ind., 0 * ret K 
DDIGER Chicago * HORA i 
3 0 vanston 
KLINT, Cc. W. ur — 
WMAN ; R. G. DAKIN, Sands 
Avieton; Kurd NDT. 


BBOTT. GLA 
N. I. BLITZSTEN, E. J. COHN, C. C. COOLEY, 2 F. GOETZ: 
INGER, CROTO F. C. KiLOOS. Cc. A. KROGH, F. F. 
TER Chicago; 


BERGER, ; 0. J. CULBERTSON St. : 8 8. 
WILLIAMSON, Fairmount; R. M. HATHAWAY Farmer Cc M. 
FOOTE, Girard; C. I. YANATTA. Hidalgo; A. C. EAD. 
Leland; * 11 cat N, Mas B. Ii. WARDINGE Mattoon 


To Roland Park, Md., Lieut, W. T. MORFETT, Blue Mound. 


Indiana 
State H. New <All for intensive 
cade, * Lieut. G. 141 HAYS, R 


C 74 P. WOLF, New Market. Base 
4 * — 2 Frankfort. 


— — 


ruts, J. Cc. 


ALEXAND J. GILL, 
B. FLAVIEN, 


Fort Riley, K F. RODENBECK, Arcadia. For instruction, 
F. OLIPHA armersburg; E. D. SKEEN, 


; V. A. SHANKLIN, West T 18 


apolis; 


Iowa 
Te C lowe, Lieuts. N. 8. 
F. K. best. e Hampton. Base hospital, Lieut. 


Camp Grant, iil, 
— Ja. „ Rarves City. 

Te Fer K. RICE, Ames; I. W. 
TRAVERSE. Fort B. COURS oe Sioux 


Liewss. N. 
HARRIS, Dubague: E. BRISBINE, > 
Ruthven; F. Sutherland. 


SON. Avoca; E. 


Kansas 
„ „ 


Te Comp Grent, II., Lieut. M. TR 
To Fort for inst 0 B. R. RIEY Benedict: 
McFARLA 
RF. TENCE, Buskirk; W . MORTO CN JOHNSON. 


Te A Arber on State 

eo Cam V. 7 
= X. 

b. W.. Londen K F 
poy - base hospital, for instruction, Capt. J. A. 


DAVIS, C 

To Camp Jose ph E. Johnsion, Fla, Capt. M. FERGUSON, Cen- 
tral City; Lieot. C. L. NICHOLS, K 

Te Camp M Lieut. M Pine ville. 

To Camp Sevier, F. C, Liew. B. C. OVE Center. @ Camp 
17 Fort, Benamin BARNETTE, ; St, Louis. 


_ Ww werty, 
F Ash- 
. 1 b L. V. "RAWSON, Banviles . 
Pat E, 


Lendon; D. 
Ic W. A. BU 


inchester; Lieuts . 8. HARNED. Boston L. GOWDY, Camp- 
belisville; J. N. SMITH istianburg; A. G. CALDW c 
ton; A. P. DOWDEN, eon, Fulton; . MOR- 
TON, ony A. POPHAM, iF EY’! 

* oorehe U 

* KEMPr, Olmstead; H. V. USHER, Oscar WALKER: 
422 Rome; H. B. „ Shawhan; W. L. M 

To Fort for instruction, Lieuts. J. N. BAILEY, Fredonia; 
J. W. FITCH 


To Newport News, Ve., Lieut. E. E. LINVILLE, Mount Olivet. 
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der 26, i918 


_ 


LER, Francisville 
To Fort instruction 148 : 


York, or Liew. J. I. 
or instruction. 1 
To Newport News, Va., Capt. EK. CAPLAN, Portland. 


Maryland 
base hospital, for instruction, Lieut. W. N. 
meres 
N 
tions Liew. Yale Army Laboratory School, for instruc- 


To News, B. S. A A. 
0 0 Eustis, Vo., Liew. 
Camp Devens, Mass. — 


Lieut. DARLING, Lynn 
Dis, V. base hospital, for instruction, Lieut. G. J. 


o or 
MAY, Boston; T. RASSIL, Cam : K. A. 
WI. HALE, North Attleboro; A. I. NN Winchester; Lieuts 
E. MEYER, Chiéopee; P. IVAN, Daunen; a; G. A. iGONNOR, 
N. . 


A orcester. 
To Hoboken, V. J., Lieuts. I. LAKE, Cambridge; R. N. BROWN, 


% New Heven, Conn., Yale Laboratory School, for instruc- 


Te C instruction. Lieuts. 
NEY. Detroit GN, Muskegon 
To Comp — Rode Ky., Lieuts. C. ELL, Detroit; J. J. 


O’MEARA, 
0 
Lieut. it 


Fort 11 RY, 


Te C tne COLLINS, Duluth 
Te 2 

sont, — hospital, Cart 

To Camp Lee, Va., hase — 2 Capt. E A. HIGBEE. 


To Fort Riley for instruction, 
D. X. O'DONNELL, Ortonvilie: K W. 
Te Newport News, Ve., Capt. J. Len 


Missouri 
7. 
To Come Great, rant, ‘base honpia, Lieut. lb. Se. 


To Camp Pike, Ark. * 
Taylor, base gut Paring 


STEIN VIERLING. St. Louie; A. 


\/ 


1416 
Louisiana 
3 F. POLK, Stidell. Base hos 7 
leans. 
To Ann A 
tr C 
7 
avernt. 
” Te Colonia To Camp Meade, Md., Lieut. M. M. KEMP, Greenfield. 
E 
10 
MEYER, Hawarden; A. F. WATTS, lowa (itv; 1. 
PITCHER, Mt. Pleasant: VO. MUENCIL, Nichols: J. A. SNYDER, 
Roland; C. C. COLLESTER, Spencer; F. 8. BOWEN, Woodburn. 1. 
Mississippi 
N 
Come Jose K. aston, . Capts. H. 
tiesburg; W. D. McCALIP, Yazoo City; Lieuts. 0. H. OLSEN Hat. a 
R. C. CRISLER, ina Bena; R. F. McARTHUR, Liselia; 
D. T. BROOK, McComb; H. R. OLIVER, Sledee. 
To Camp McClellan, Ale, Liew. I. C. BUCKLEY 
To Fort Onlethor pe for instruction, Cant. N. WATKINS. Natchez; 
Lieuts. R. E HONNOLL, Ashland; D. W. MAGEE, Caseyville; R. &. . 
PEARCE, Falkner; G. G AUSTIN, Harperville. 
To Fort Riley for instruction, Leut. I. H. BREVARD, Eudora. 


Mostasa 
„ Towa, base hospital, for instruction, Capt. W. V. 
for instruction, Lieuts. R. B. DURNIN, F. E. 


Great Falls. 
Te N Hevea, C. Vale School, for instruc- 
den, Lc Yr. 


r HARRIS, B.A. 


New jersey 
72 4. Coes. Capts. II. D MCCORMICK, 
Pa., Lieuts. G. R. Landing; H. H. 
To Comp Devens, Mass., tase hospital, Capt. E. A. CURTIS, 


Te Dis, N. hospital, Capt. S. W. CLARK, Atlantic 


for nervous and men- 


ERS, Paterson. 

To Cemp McClellan, A hese hospital’ Licut H. G. HOLLER, 
Camp M BOWK Atlantic 


mental Liewt. G. W. DAV 
Te C 
and 


N KANE, Paterson; W. COTTR 
. M. DAN South Ovangs: S. ALD, T A. 
REVITZ, West — FESS York. 

Hoboken, J. 


LER. West 
HUNT. GOLLY Newark: 


w. 
A LUBARS wy, . SEAMAN, Rock- 
Te Comp 
Lieut. F. X. MARINARO, 
Comp Legon, Texes, base hospital, Lieut. M. T. SI New 
bscosrx. 


Meade. d., Lieuts. N. J. McCAUL, J. 
SAFIAN cw York. for instruction, 
Te —4 ‘she heriden, Als, base hospital, Capt. M. J. TIERNEY, 


“elon ex: S. C., base hospital, for instruction, Lieut. S. O. 


25 5 Wheeler, Ge., base heapital, for instruction, Lieut. A. II. 
ey New York. 
Te C Zachery Taylor, Ky., base hospital, Capt. S. R. FOWLER, 
ia, . J., Lieut. A. J. WESTLAKE, Elmira, 
To. Fort HOFTHAN, WILLARD 
B. BROOKS. Mohawk; A. H. MOOR 12 
. BRANNER, E. BRUNOR, New York; A. C. K 
Rochester; 'P. YOUN 


MEDICAL MOBILIZATION 


1417 


H. SHI New Vork: C. SMITH, ; A. 
INT, South Butler; R. W. RENWICK. Ses Staten 
ANS, Syracuse; A. L. RICHMOND 
To Fort Porter, W. V., Capt. P. SMITH. 1 York. 
To Hoboken, V. I., Capts. J. E. GOLDING, Brooklyn; F. 
EEPELL, Russell; Licuts. R. H. GRAY, Brooklyn; P. C. . 
ELL, J. 1. GALLAGHER, F F. REIMAN KR N 
NI 2 H. LEADER, Penn Yan; J. A. Sins. Wilson. 
To New Heven, Conn., Lieut. M. NORMAN, Bediord F Hills. 
To New Heven, Conn., Yale Army La ean. 
To News, Va., E. 00D. R. C. 
WEITHAS, lyn; 1G. ent DDY, Little Falls; E. C. 
GLAS, New York; MacDONA 5 
To New York, Cornell M 1 Col . for in roentgen. 
„ A. S. UNG New Y N Institute, for 
To Pl N w TiMME York. 
0 att. >» Me . ew 
0 report the c Department, 


7 
7. LE 44 Cont T. S. GITHENS, J. P. HOGUET, 


ork. 

To Svrecuse, Lieut. D. BRUMBERG 

To Washingion, St. Elizabeth's Capt. D.C. MAIN. 

F., Major k. S. THOMSON, New York; 

Lieut. 1 BR K 

To F — Capt. McANALLY, Hich 
Point; Lieut TTSON Kine J 


Re 
tion, Lieut. H. B. HIATT, H Point. 


rth Dakota 
To Fort 2 e Lit R. C. HERON, Telma. For 


Ohio . 
Mich. State Poychopethic Hoepital, Liew. J. 


Te Comp S. C. Lieut. H. O. SCHELL, 
To Camp 5 ‘Ohio, base hospital, Capt. STONE, 


at Taylor, tor, Ky, for instruction, Capt. 
ote — Lieuts. I. Y, Cheviot; 
„ NI. SHIREY, Cleve. 


Hamler; J. M. 
Rittman; J. . KLINGENSMITH, 


E FURRY, ; C. W. MONTGOMERY, Sycamore; E. 7 
HUNTER E. k. COBURN, West Milton; R. G. 


To sveport tothe commending 
Liew. JAMESON, Apple 
Oklahoma 
Kelly, South Texee, Lieut. SCHENCK, 
for, inatruction, Lieuts. J. J. BARBER, 


To E Riley or A. HOWELL, Holdenville; 
— M Hollis; W. 
Tulsa; F. D. MARTIN, 1 * 


Te Camp 


To Comp Lewis 
Lieuts. M. M. LEVY. w 
oft M. „ W. A. TRIM. 
» Crane 


Teo Ca 
To Camp Gordon, Ge., base 1 — .A. S. S. BROWN, Pittsburgh. 
To Camp Hancock 
To 4225 Leach, Lieut &. BOWMAN, — 


Ala., base hospita or instruction, Capt. II. 
Te Com ade, Lieuts. W. J. STEIN, Armore; A. H. BUN. 
SHA V. “WILL Pittsbu Base 
ve am 


* Lieut. | 
E S WALLS, Pittsburgh. 
2 REBUCK, Harris. 


o Camp Sheridan, A. — — 1 P. STECK, Shamokin. 

se hospita PEACH 
base hospital, for 


1. I, for instruction, Liew. 
HACKETS herman, Ohio 6. 8. 


Vernon. 
Ue Bib way Wheeler, Ca., base hospital, for instruction, Capt. T. I. 
oil ‘City ine CB. RATZENSTEIN” 


2 
7 


Youme 7 
Nun mas — 
To 
KINGSBURY 
THOMPSON, He 
To Fort Riley 
Nebraska 
. * or 
* pe for — T. 
6. 
New Hampshire 
To Fort Oglethorpe for instruction, Lieuts. L. B. MARCOU, Berlin; 
r. LOV JOY, Milford. 
0 report 0 commanding generel, Southeastern Department, 
Capt. J. E. BLAKE, Lisbon. 
7 Camp Custer, O. P. ULRICH, Orrville. 
I. for testruction, Lieut. R. H. McKAY, Akron. 
Meede, Mé., Lieuts. P. E. BEACH, Cleveland; F. C. 
semine the commend for nervous 
Te Fert fer instruction Cana AXPORD, 
T. BOYLE Newark; H. WEBB, Grange: Ss. 
Vv. KAUFMAN, J. F. O'HARA, Canton; J. A. E M. 
DEACON, W. R. GOFF, A. W. WAR ; S. M. BECK. 
‘ Dayton; C G. HISSO Loveland: 
7 „ N. Z. Capt. T. ALSOP, Atlantic City. 
_ ing, Lieut. N. W. LAW 
New Mexico THOMAS. Cleve 
To Fort Riley for instruction, Lieut W. M. LANCASTER, Phin. 
R. L. "BRADLEY. 
New York 
To © c Pe., Licuts. A. W. WAGNER, Buffalo: 
SMITH. New York. 
Te C Devens, Mess.. Liewts. J. W. W. DIMON, Utica. Rase 
hospital, Capt. IS, Rochester. Base hospital, for instruc- 
i. G. BENTZ. J. H. CAR slo. 


7. 
A. P. LAI 
A. K. TORRENS, Wea View; 
jones, lawn. 
Capt. 8. H. 
MOORE, Ambridge; W. P. 


 BOUCHERTY, As ; 1 
South Carolina 


HUNT 


South Dakota 


To Camp Sevier, S. C., base W 


To F. on, O. KIBLER, Cleve- 
W. tARY, Drove 


HUTSON — ne: J. 
v Washington 
St bine; RUBLE. FLANIKEN, College 
— Texas 
<A To Camp Bowie, Texes, base hospital, Capt. W. G. COOK, Fort 
ve Gump Cody, i. M., base hospital, Capt. J. W. McLAUGHLIN, 


15 Kelly, Texas, . C. GAGE, Waco; Lieuts. D. A. 
Kell 2. K. K MORTENYOHL. EI Pasa 


won Camp Mice Lieut. M. H. BOERNER, 
To Comp Trevis, Texas, Liew. 


“Tre Fert Riley for instruction, Capt FORTE 


G. STRICKLIN, * Denton; L. 
* Worth; F. 7 3. “Phares 
MOS Marcos; 


on Yale Laboratory School, for instruc- 
7 to commending generel, Southern Department, Lieut. 
. HOLLAND, Santa Ans. 


To Fort Riley for instruction, Capt. S. W. BADCON, Ogden. 


Vermont 


‘eo Camp Sevier, S. C., base Liew. K. L. RAWLS, Suffolk. 
Fert 
M. McCLUNG, Lexington; J. D. 
L. H 

w P. J Lieut. L. ST 
Lieut. C. P. — —— — 


Te Camp Colt, Ss N. 


T Meade, 144 A* HOG 


Bluefield; G. C. 


un 
228 8.77 KEISTER, 
＋. Ted B. V. SMITH, 
Te New News, T. W. HALL, Freemansburg; 
Lieut. A. 


Wisconsin 


o Fort Riley for instruct . LL. P. A. VALENTIN of 
Lieuts. R. C 3. WIESENDE 


MYERS, Milladore; . F. . MERTEN, — 
To N CONWAY, Spring Army School, fer instruc- 
L SWSER Manawa. 
Wyoming 
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ORDERS TO OFFICERS OF 
Corps, u. 8. 


C 


UDKING Links from Fort Onlethorpe, Capt. 
we tS 8 Ky., base hospital, from Fort Oglethorpe, 


from Camp Upton, Capt. C. P. WILSON, 


California 
PARKIN N. 4. Humphreys, e. from Newport News, Capt. J. Il. 
To Camp Fremont, C hy 


To F 2 Lieut. 
Kon, Liew. EARLY, La 4 „ Saw 


Te Rochester, Minn., Mayo Clinic, for instruction, 
Camp Pike, Ark. tase "hospital for — — 


C. E. EARLY, Los 


* Canal Zone 


4, from Washington, Lieut-Col. A. w. 

o Come „ from Washington, Lieut.-Col. J. T. AYDE- 


instruction, from Fort 
CUSTI 

—ü—ä N. LIPSCOMB, 


To Fert Des Moines, 1 


Coot, instruction, from Fort 


Columbus. 


Te 
T. ORBRING Savannah, 
The 


trom Fort Lieut. STEWART, Ge. 


Inisois 
clinton’ Eustis, from Camp Jessup, Lieut. L. B. 


To Camp Custer, Mich., base Lieut. 


KARA 
Te Greene, N. C., to examine the commend for 
Licut, A. SUMMERS. 
Hencock, Ge., base from 


Te Com 
R 


\V/ 


A. M. A. 
1418 26, 1918 
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M. E. GRUV 
Scranton; S. Alabama 
M. S. FLOYD 11282 Mich., to examine the commend for cardiovascular 
To Mi Lakewood, Capt. H. W. BASS, Gadsden. 
HORNE, To Camp Hancock, Cs. base hospital, for instruction, from Fort Ogle- 
thorpe, Capt. G. H. WINTHROP, Mobile. 
G To Camp Jackson, F. C., base hospital, for instruction, from Fort 
Oglethorpe, Capt. N. P. COCKE, Birmingham. 
oO o Camp Joseph E. Johnston, Fl., hase * for instruction, 
B from Fort horpe, Lieut. J. k. CHISOLM, Marion Junction. 
be 
8 
G 
— 
Virginia 
Te C Greene, V. C., Capt. C. R. ANDERSON, W 
Centralia; Licuts. CEs 
Base hospital for 
‘ To Fort Sem Heuston, Texes, base hospital, . instruction, 
Fort Oglethorpe, Capt. J.D. ‘MAGNET. A om 
Te French ick, Ind., from camp — BLISS. 
o tiem Lieuts. ; 
W. H. WHITTENDAL Park. — 
general, Southern Department, Lieut. 
Te Fort Riley for instruction, Lieut. B. SHIPMAN, Rock ings. — BU: _—rast St Dour 


To Camp Jackson, S. C., tase hospital, Capt. W. H. BUHLIG, 


Logen 

Oglethorpe, Capt. Lieut. . HOFMAN, Ch 

‘emp Coot, STANTON, Cite Fort Oglethorpe, 
RIPLEY, Gal 


o Ci Pike, Ark., base from Camp Beauregard, Capt. 
for instruction, from Fort 
e * trom Comp orrest, Major T. P. FOLEY, 
for instruction, Lieuts. J. w. 


Zachery Ti Ky., 


GHAN Chicago; 


PRUN 

ER, — 7. A 
re. 

Te Fert * IJ. 
Hoboken, Lieut. 

Camp McClellan, Lieut. A. DE AS. 

To Kiser, Ve., from Camp Me Capt. H . WOOD, * 

To Rockefeller Institute for treatment of infected 

on to Come os for 


base 
api Crystal Lake. On 


code, Md. hate ructioa, ‘Liewts 
ve — H. WATTER- 
The following, orders 


27 


N, Jefferson 
Te Comp Meade, . Fort rom Port "Oglethorpe, Licut 
IDLE, Gory. 

N. 


MUNK. New Alban 
WARMAN, Clinton, 
5 Ve Field, on. A. — from Fort Onle. 


— — 


iostruction, C. H. MeC Ul. LX. 


— Camp Jackson, Major 
P. TB. McLASCHLIN, Sioux, Cy 


UACKUM, lows from Camp, Wheeler 


Te Garden City, N. v., from Fort Sill, Major T. L. LONG, Wood- 


for instruct and 


2 Elizabeth's for instruction, from 
Te C INSON, hospital Walter Reed General 


base hospital, from Fort Onlethorpe, 


R Salina. 
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To Hoboken, N. J., Lieut. P. T. „ 
Crane, Pe.. 


BERLIN, ‘Baton ‘Rouge the Office, “Majer 


base hospital, from Fort Oglethorpe, Capt, 
To Fort McPherson, Ge., for instruction, Lieut. C. L. GAULDEN, 
fer instruction, Liew. P. DALY, Ja, 


0 * Department, Major F. W. 


Te C Devens, M. to examine the for nervous 
mental dieeases, trom — F whe 


Maryland 
bee. hospital, from Camp Leach, Lieut. 
Arsenal, from Camp Meade, Lieut.- 


from Fort ‘Kiley, — —ñ 
Massachusetts 


completion ie Com, Devers 
ak. base hospital, from Fort Bliss, Lieut. 


To Camp Crone, Pa., from Liew. L. S. Canton; 
from Richmond, Capt. G. I. from 
Fort, Oplethorgs, Capt. W. HUNT, 
FITZSIMMONS, b. Dace : 


ADAMS, Boston. 


from Fort Oglethorpe, Lieuts. 
u. K. DIEHL. ST West Springfield. 

fer 3 VYERBURY — 
To Minncepoks. inn., niversity of Minnesota, from Rantoul, Capt. 


Medical College, for instruction, Capt. C. 


at ¢ Crone, e. mobile hospital, from Fort Oglethorpe, Lieut. 
To Camp Greene, N. C. base hospital, from Boston, Capt. H. W. 
Ge, tase trom Fort Capt. 


Minnescta 


Te Comp Taylor, Ky., base boepital, from Fort Oglethorpe, 
SHALEEN, 


Field, from St. Paul, Capt. A. S. 


1.7% 9 base hospital, from Fort Oglethorpe, Capt. 
ike, Ark. hospital, Oglethorpe, 
G. G. ASH, Lexington. 


Come Sheridan, Ala., Lieut, G. W. NDS, Meehan Junction. 
ort Oglethorpe Lieut. T. R. McCARLEY, 


Numeaa 17 
To nmbus DBarrecks, Ohio, from Meade, Liew. A. C. 
. P. 
Te 
G. 
To 
his 
TT, Chieasgo 
8 Chicago. 
Harva . M 
66. rd Graduate School of Medicine, for instruc- 
0 N Yes, N. J., base hospital, from Lakewood, Capt. J. A. 
7% Camp Hancock, Lieut. 
Pw base Camp Gordon, Capt. 
0 
G. A. PIERCE. Tewksbury” 
Pe. from Camp Sevier, Capt. W. E. GEORGE, 
instruction-in the treatment of infected 
Boston, Mass, Harvard Graduate School of Medicine, for 
instruction, from Fort O. ‘SWANSON, St. Poul 
from Fort’ Riley, Lica FH. NEHER: K. Poot 
Comp — Ge., tom Fort rpe, Capt. Te C 1— ran % W. W. 
J. E. MURPHY, LEWIS, Base hospital, Cape. A. 11 PARKS, 
SOHNSTON. Muscatine 17 Comp Great I., base hospital, for instruction, Capt. C. I. 
To Mich.. M ure . Liew. H. L. OLIVER, Graceville. 
BRI Te Heucoc Ga. base pat ror wet 
7 
VON 
ward. 
to 
Te C Crane, Pe, mobile hospital, f Oglethorpe, Lieut. 
0. F. CFLADER, St. Louie 
0 veene, V. C., hospital, ‘ort Oglethorpe, C 
instruction, from Fort Oglethorpe, Lieut. GARDN Neha. C. S. CAPELLI. Kansas City. 


To Fort Leavenworth, Ken., Lieut. B. R. TREASURE, McFall. 
To Fort MePhereon, Gay for istrecton, Capt. & D. CANTRELL, 


St. Louis. F. P. I. 
Joseph; from —1 A. GO 
ort BESON, Kansas City. 
To examine command for from Central 


To Pittsburgh, Pa., from Camp Lewis, Liew. H. A. CALVERT, 


Smithville. 
Mayo instruction, and on completion 
to Comp Dodge, Lows, Minn., Mayo, Cliic, irom Port Riley, 


oR inf 


Montana 


Comp Dodge, oe M. Y, 


75 J. 


0 

and V. T 


Geen hospital, from Jackson, L 
New York 


r M instruction, from Fort Slocum, Major 


Pa., base hospital, from Camp Lewis, Capt. R. M. 


for instruction, Lieut. H. 
cope, Lieut. LEE. 
hospital, for instruc- 
hospital, Liewt. M. GLEICH. New 


HARRIS. ew York, 
To 
H. EVANS, Virgil, fre Fert 
Theat. N. New York. 


* Lieut. J. RY 
Te Comp Lee, Va, how “Lng, 3, COOK, 


Te C MecArther, 7 for instruction, from 
Fort Lieut, 1. E. 
To cClellen, Ale, base { 


E. WILKINS, “Albany. 

o Ca , from 8 
ork. 
York. | 
~ Be 
naa 
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7 Pe. Lieut A. VA New York. 
„ from Boston, E F. MORRISON, Tuxedo 


‘0 Rochester, Minn., and on 
A. SHARPE, — : — from 


To R 
To PRINCE capital, D. C. from Fort Ogiethorpe, 


M. P. 


. F., from Camp Sheridan, Capt. 8. W. ROOF. 


N Carolina 
KINS) Raeford Sherman, Ohio, from Fort Oxlethorpe, Lieut. k. B. WIL. 


erth Dakota 
Onio 
vis Texas, State University, from Fort Sill, Liew. F. 8. 


To Camp A. A. Humphreys, Ve., from New Haven, Lieut. A. J. 


base hospital, from Army Medical Scheel, Major 
Homies, 


Te 


„ N. C., tem Lakewood, Major J. . McCREARY, 
from Camp Wadsworth, 


22 Liew HAS GIARLEY, Willismeport, "trem Major 


V. 


Journ. A. M. A. 
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To C McClellan, Ale., base hospital, for instruction, Lieut. R. To Tester. base hospital, from Camp Greene, 
W, JANSON, — Lows Ky., base f Fort Oglethorpe, 2 Field surgeon, from Hasethurst 
„ Ky, rom 
care bese, hospital, fron Barracke, Lieut, Field, Capt, W. A. SCRUTON, New 
J. C. DONAHUE, St. Louis _To Fort Benjamin Morrison, from Southern Department, Capt. A. C. | 
To Fort B Herrison, base hospital, from Camp Dodge, Capt. CALISCH, — 2 — 
D. Te Fort „ from 14 Liew. IL. JACOBS, 
1. GREENBERG, J. G J. G RIMLEY, ties York. 
„ Hoboken, NV. J. Porter . CAPRON, Oswego: 
To Fort Oglethorpe, — Lieut from Washington, T. J. Base hospital. 
from Camp Lieut. S. S. ARL New York. 
To Lakewood, N. J., Lieuts. L. T. MANN, New Verk.; F. J. WHITE. 
Ja. Staten Island; from New Haven, Capt. C. W. FIELD, New York. 
To New York, Neurological Institute, for instruction, Lieut. J. 
— RESNIK, New York. 
Fort Som Houston, base for inctruction from Otisville, V. J., trom Fort McPherson, Capt. k. E. PLUNKETT, 
Fort 1 Lieut. A. M. GREGG, J . 
Te Kore Sheetden. III., base hospital, from Camp MacArthur, Major 
* To Jefferson Berrecks, Mo., from St. Louis, Major H. W. LOEB, 
St 
SPRAGUE, Sta Island: Reed General ‘ 
—ĩ— ö. 
0 „ NV. F. to „ and on comple. 
To C tion to Fort H & WN J., . 
WHITBECK, New York" 
trom Fort’ Oglethorpe, Capt. G. F. STRATTON, Cascade. 
D 
Nevada 
EW. SHE F. DAVIS, East Liverpoe 
To fone Devens, Mess., from Fort Oglethorpe, Lieut. G. “A. 6 Davis, Clete C., base hospital, from Camp Shelby, Lieut. 
1 for instruction in the treatment ef infected Ga. tase trom Camp 
“Te. Welier Reed D. C., from Fort Omiethorpe, Comp Jechson, S. g. hase for inctruction, from Fort 
Lieut. F. B. , Wolfeboro. | Oe J. K. — 
To Camp Abraham Eus Ve.. to the lor TURNER. N — School, Lieut. V. 
„ N. EY. Cleveland. Base heepital, for instruction, Lieut. G. G. 
Orrville. 
GALLAGHER, 
— 
FINLEY. 
Pa., 
cut. TAN NEM, Columban frem Camp Meade 
To C 
Pennsylvania 
Te 
thorpe, C. J. McC UGH, ashiagton. 
To Camp * 747 F. C., dase 1, for instruction, from Fort 
Oglethorpe, Lieut. D. KEIPER, ‘Johnstown, 
o Camp J E. Johnston, „ base „ 
0 * 
THOMAS. Philadelphia. 7 


17 


* 
Te C ade, Md., F Lieut. K. ° 
E Fort’ Oglethorpe, Major J. S. 
DMAN, Philadelphia. 


To G Sheridan, Ale., base hospital, for instruction, Lieut. P. C. 
EISEMA Latrobe. 
To Comp Sherman, Ohio, bese beepltel, for 


0 Comp Zachery Taylor, Ky., base hospital, 


from Gordon, Capt. H. B. 
Fort R. J. ASKIN, Pittsbur, 
To Detroit — N WATTERSON, 
To Fort from y a Capt. 
A. from Walter Reed Hospital, 


„ Fort Riley, 
271 N. J., base hospital, from Fort Oglethorpe, Lieut. 

* dente 2 Va., from Camp Sevier, Capt. M. J. SHIELDS, 
Se Rockefeller Institute for the treatment of infected 


to 
base hospital, for 
completion te Comp Chambershu 


Zechery T. 


Rhode Island 
To C „ Ky., base hospital, from Fort Oglethorpe, 
A. BRADS 


— instrec- 
New Hoven, Coun. Yale Labo Ja. Providence. 


South Carolina 


To Camp Greene — for instruction, Lieut. B. H. 
Te Ce 
To Ithece. V. F., Corneil University, from Everman, Texas, Licut. 
J. * BLAIR, Sharon. 


Riley, = RICHIE, Abbeville. 


South Dakota 
instruction, Lieut. M. C. JOHNSTON, 


Tennessee 


mount 
* C. C. GR 
E. J. BURNS, 


for instruction, from Richmond, 
goo 


M. M. Camp, Serer 
Shelby, Mi 1 Taylor, Lieut. H. E. 
ng iss., ay 


Trevis, Texes, Lieut. V. — 


oon thor hase 

C. BRANNON, from Camp Cove 

Dallas. For instruction, Lieut. 4. ** 
o Fort Reed, Gi for instruction, em 

General Hospital, C and treat- 

R Sam Houston, Lieut. R. 1. ‘AIGUIER, Dallas. 


Virginia 
ee Abraham Eustis, Va., from Syracuse, Major A. C. 
4 Bom Pe., from Southern Department, Capt. J. M. LOVE, 
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R 
Comp Lee, Va., base hospital, for instruction, Lieut. H. D. 

A S. C., base hospital, for instruction, Lieut. C. E. 

70 Comp 1 Tevlor; Ky., base hospital, from Fort Oglethorpe, 

To H. — — R. R. — oy 

70 „ er institute for instruction in treatment of infecied 
wounds, to Camp Devens, * base hospital, for 


The Institute 


order been revoked: 7 
for instruction Liest. M. V. BLANTON. Ricks 
W 
To Camp Crane, Pa., from Camp Capt. C. R. McCREERY, 
0 0 . se Mich., base hospital, for instruction, Capt. J. 


HEND 
West V 
Ca., base hospital, for instruction, Capt. W. 8. 


tute. Lieut T. k. ROMINE, Charleston” 


1 8 “DARLING, Mitwaikee: Lieut 
70 3 from Camp oseph 
Capt. V. F. MARSITALL. Appleton. J 
To Rahway, V. J., f Lieut. H. E. BUNDY, Milwaukee. 

for instruction, = on completion 


. M. ROSS, Bloom cle. 


ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 
A directed to attend 


2 
State of Wash 
11 City, Me., for 
ig Benton, Mane and ther place 
TREADWAY, proceed to Trenton, N. * 


te Washington, D. C., for duty in 
„ proceed to Boston, Mass. for duty in 
PERCY AR AHRONS, Ga., proceed to 
EDWARD" B. to Newport News, 


. Surg. EUGENE MATTICE, proceed ewport News, 
K*. aay oe. J — proceed to Wilmington, Del., 


or duty in By 
A. A. A. L. SMEDLEY, 

to Surg. proceed to Alexandria, Va., for duty 
Asst. Educational Director ‘DAVID ROBINSON to neces- 
the instructions to men to be carried out service super- 
Scient 


ine Asst. W. H. PRICE, relieved at Anniston, Ala., proceed 
Augusta, Ga., to assume of 


8 


Asst. Epidemiologist C. C. APPLEWHITE, relieved at Englewood, 
N. proceed to Atlanta, Ga. and 


San. J... FOSTER, relieved at Gulfport Miss., pro- 
4 HARRY’ LUCAS, w D.C 
Inspector } 1 ashington, 


R 
— 
TR. 
and treatment, from F 
to Boston, Mass., to duty in 
W. D. HAGGARD, Nashville. 
duty in 
to Boston, Mass., for duty 
of influenza. 
of service 
1 
45 eguard health 
Spring. 
, Te C orden, Ca., base hospital, for instruct 
Oglethorne, Capt. D. A. MANN, Beaumont. 
Fort Oglethorpe, Lieut. va, for duty 
te C. Hancock, Ga. base hospital, from Camp MacArthur, A. A. Surg. J. M. EDLER. proceed to Richmond, Va., and assume 
Capt. Waco; from Fort Onlethorpe, Capt. A. charge of the sanitary work at the governme fing plant 
Lieut. IL. ASKEW, ‘Amarillo. 
To Camp Lee, Va., 
Lieut. W. I. ne 
To Comp ecArth 
W. M. WOLF, San A 
To C McClellan 
|_| 
Scientific Asst. SAMUEL SAUNDERS, relieved at Brunswick, 
proceed to Washington, D. cee 
San. 
for dut 
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Noble, of Anniston, Ala, who was with General Gorgas all through his 
wonderful career in Panama. Alabamans had hoped that when General 
Gorgas retired, General Noble would be promoted to the position of 
Surgeon-General. The press carries a report, however, that perhaps 
another great surgeon, who is now in France, will probably be trans- 
ferred to this great work on side, and that General Noble will be 


F 
2 
it 


there 
800 cases of influenza in Little Roc and vicinity, 
cases were in children. pneumonia cases were 
per cent of the total number of cases and the deaths result 
ing 


and advice will be given as to diet, etc. It is hoped that all 

babies — — Better Baby Week will be brought 

for reexamination so t improvement may be noted, and 
advice given if ’ 
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plan whereby selective draft men in Class B, whi 
remediable group will be able to secure treatment 
being inducted into service. 

Museum as War Hospital—it is announced 
Field Columbian Museum, Grant 


ity 
— 
78 711 


caused the arrest of Mrs. J. 
practicing medicine without a license. was fined 
and costs. 


Tuberculosis at Camp Grant.—The examination of men who 
have had influenza for possible tuberculous infection is now 
engaging the attention of Major Clarence L. Wheaton and 
his corps of assistants who have the matter of camp tuber- 
culosis in their charge. Up to the beginning of the epidemic 
of influenza, measles had the special matter of interest 
to those engaged in the tuberculosis department. 
the efforts of this department tuberculosis in the camp has 
been as low as 1 per cent., sometimes not a case 
was on 


Chicago 
Dr. H. I. Davis, Chicago, left Wednesday for 
New York to sail at once for France for service with the 
American Red r. James J. McGui icago, 


MARYLAND 


Medical Libr. Closed.—It has been decided what the 
library of the Medical and 1 of 


nished by the board of health. The 
for an appropriation of $6,000 for 
disease in the state. 
Personal.—Lieut.-Col. William H. Welch, Baltimore, 
attached to the Surgeon-Gencral’s staff at Washington, D. C., 
is recovering from an attack of influenza.——Lieut.-Col. 
Thomas R. Bogs Baltimore, has been made chief medical 
consultant for the air service of the American Expeditionary 
Forces, attached to general headquarters.——Lieut. Walter 
L. Denny of Baltimore, who has been ill at Fort Oglet 
with influenza, is reported improving——Dr. Benjamin F. 


rtment has also asked 
control of venereal 


Grove, Baltimore, 60 years old, is at St. Jo s Hospital 
suffering from contusions of the head and ya - 
tured skull as the result of a 


to their 
for further 


\/ 
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Medical News — 
(Puysicians WILL CONFER A FAVOR BY SENDING FoR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE oa LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
BSW MOSPITALS, BDBUCATION, PUBLIC MEALTH, ETc.) 
— construction of a number of buildings for rr 
ALABAMA is to be begun at once. The building is on a 
extent. 

Tribute to Former Surgeon-General Gergas and Majer- Illegal Practitioners Fineéd.—G. B. Black. Norris City, 
General Noble.— In a discussion in the House 24 White County, was arrested by the Department of Registra- 
tatives, Oct. 2, 1918, on a bill to provide an addit build- tion and Education of the State of Illinois and fined $450 for 
ing for the United States Public Health Service, —— practicing medicine without a license. The fine and costs in 
tative Bankhead paid the following tribute to Surgeon- 1 the case amounted to $725. Black has been practicing medi- 
Gorgas: cine in White County for twenty years and has openly defied 

the authorities to mon him. Thomas Deschauer, 702 

East Sixty-Third Street, Chicago, was also arrested by the 

department for practicing medicine without a license and 

was fined $50 and costs by the court. The t 

$100 
. Mor- 
Government itself, that the Mem re t are 

official position of Gen. William C. Gorgas, Surgeon- General. — — — 

Following this statement tative Burnett of Alabama StSPects is sort was established men have been 

- examined. Those suspected of being tuberculous have been 
paid the following tribute to General Noble: placed in the tuberculosis ward of the bebe teatint for 

In addition to what my colleague from Alabama has said about Cen- observation and treatment and until final disposition of their 
eral Gorgas, 1 desive to call che attention of the committer to Se test cases, which means that they are either 5 
14. — — or are sent to some government sanatorium 

zone in charge of the reconstruction of wounded soldiers in 
France, by the American Red Cross and has started for his 
new post of duty. 
ARKANSAS order to save light and service. 

Influensa.—October 8, a statewide quarantine was declared Sanitary Work in Military Zones The state department 

against places where influenza had occurred, and pines of ae — 1 r of Defense for an 

i closed. Public travel was 0 continue work in 

of of Dr. J. C. Geiger, cones in Maryland. 
lished at Fort Howard, Holabird, Edgewood, Aberdeen, 
Indian Head, and Solomons Island, Curtis Bay, Ordinance 
Depot, and the Camp Meade area. To supervise these zones 
ten inspectors will be needed in addition to the number fur- 

tion hospital was in Li Wer 

was divided into districts and a nursing service provided by 

the Public Health Service. 

CALIFORNIA 

Health Center—A health center for the examination of 

children under 6 years of age was opened at Santa Rosa, 

October 8. The center will be open daily between 10 and 12 

a.m. Dr. Elizabeth M. Yates was in charge on the opening 

i of less than 6 years will be examined free, 
Regulations Regarding Burial of Influenza Victims.—The 
ILLINOIS state board of health. has made an announcement in regard 
Physical Defects Remeved.—Major John M. Dodson, Chi- the case of deaths occurring in the state, public funerals will 
| cago, medical aide to Governor Lowden has perfected a not be permitted. In the-case of bodies of soldiers returned 


to Minnesota, public funerals will be permitted on condition 
that the casket be not and that 1 
with the body may not such or mingle 
the public. 
on 1 Diseases of the Minnesota State Board of 
Health shows that during the quarter ending ember 30 
the a monthly iture per month was a $2,700 


a 
> 


average 
in the administration of the venereal — te regu 
regulation by the —＋ board prohibiting the sale of venereal 
disease remedies by 8 was endorsed in about fifty 


regu 
be ened before the state board before 
An inv of venereal disease reme- 


~ by and a clinic for sexes was 
During the quarter there were distributed 
98 ries and institutions, 
— tests were made and 
gono Much educational 
work was done — system 
reporting cases was inaugurat nn uring that 
month cases were reported by l sicians, of which 
there were 356 of syphilis, 249 of gonorr and fifteen of 
chancroid. In Septem cases were reported, 225 
syphilis, 199 of gonorrhea and fourteen of chancroid. Forty- 
four physicians were added to — list of those reporting. 
Th the social service ment many sources of 
infection have been located 4 the patients placed 
treatment. A Re of 305 cases have been handled 


2 


ſor the 


rter. work is being inaugurated in the towns 

the state. I 

venereal cases has been upheld in the district court in 
Minneapolis. 


.—Dr. Charles R. W. St. 
er which was held at the Woodson Sanatorium, 
— Park, St. Joseph. 


Tuberculosis cottage erected 
the health board of N Late 
— Hospital, 41 treatment 1 patients with qo 

been complet and is ready for or occupancy. 
ing is a one-story structure, 42 by into 
two large rooms for patients, a hallwa living room 
combined, and a bathroom and diet diet kitchen ‘The The building 
wi!l accommodate ten patients. 

Personal. Dr. Ellsworth H. Trowbridge, Kansas City, for- 
merl charge of medical inspection in the lic schools, 

has been appointed acting assistant surgeon, S. P. H. S., 


F. Serbe to duty in the Kansas Cit district ——Dr. 
alen Overholser, een who has been ill with 


icemia in St. Mary's ital, Kansas City, is 
— Wiliam iam J. Hunt, St. 
resigned as 3 uchanan County to enter the mili- 
tary service. 
NEW YORK 

Infantile Paralysis.—It is reported that 
seven mild cases of infantile paralysis in village of 
Alfred. None of the cases are said to be Hornel 


reports fourteen cases of the disease. 


First District Branch Elects.—The First District Branch of 
ithe Medical Society of the State of New York held its twelfth 
annual meeting at Tuxedo, ober 17, and elected the fol- 
lowing officers: president, Dr. Joseph B. 
town; first vice president, Dr. Geo 
second vice president, Dr. . — C. Rushmore, Tuxedo 
Park; secretary, Dr. Charles n 
treasurer, Dr. John A. Card, Poughkeepsie. 

New York Infirmary for Women and Children Appeals 
Fuads.—This institution is making renewed efforts to secure 
the $200,000 which is required to enable it to go on with its 
work. It is sixty-five years since the institution was estab- 
lished, and it has never before been compelled to 1 to 
the last year the infirmary 


the general public for aid. Duri 
— cared for 


than 700 
operations, and 
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appointed ornell, to succeed John 
A. Conway, Hornell, who has resi to accept a commis- 
sion in the Medical ——Dr. ori, S. Stillwell, Ogdens- 


be 
ben — physi he Boone 
appoint ~~ | 
County — "Hospital, to nd anager of Dr. William A. 
Behan, Bingha 


ment service. 

the State of New York filed in office of the c of 
— Count certificate stating that at the 


y, October 2, a 
held Sept. 19, 1918, the medical license of Dr. 1 
SB Bulli is, Albany, and his registration as 8 
annulled. The certificate states that Dr. is “was ——— 
and found quitty guilty of unlawfully accepting $220, and ask- 
diamond to 


al mater sand before h hi f trust, he being at 

the time captain in the United : 1 in violation 

of the provisions of Section 117 of the Fe "Penal Code” 
New York City 

ie meeting of 


reported to 
. Park is 5 ill with influenza. 
— ‘Health Zone for Mothers—A new branch of the 


Forty-Seventh Street, in Health Zone No. 5, which i 
that part of ttan between Twenty-Sixth and One Hun- 
dred and Fifth streets. 

School Lunches of the board of 
education to provide the public schools of the 
city has been — Wi iliam chairman of 
physical 

ociety. In his 3 approva states that ysi 
health of the children is most essential for their lete 
mental moral deve t. The custom of iding 
them with luncheons at therefore, further 


very materially so desired an 

Health Department show that, October 19, there were 4,930 
cases of influenza reported which was about 200 more than on 
the preceding day. 
actual number of cases are being reported. While the 
* of cases of influenza has the 


h: increased n 

diseases. The hospitals of the city are sorel 

physicians and nurses and are so overcrowded that a number 
of vacant residences are used for the care of victims of the 
—- The New York . for Women and Chil- 


= of district quarters in 

hattan. Forty-two of these centers have been put in 

operation. This committee issued a statement, October 
docatien that the epidemic up to that moment was under 
control and that there is no occasion for public alarm. They 
have also issued a circular of instructions. Admiral Usher, 
commandant of the Brooklyn Navy Yards, has issued an 
order forbidding Navy men to ride on the subway. An 
investigation by the War Department Industries Boar shows 
that in the factories in s where government work is 
being done and where more than 25,000 persons are employed, 
approximately 12 per cent. of the employees were absent 
from work and in some of the plants the absentees ian as 
high as 35 per cent. 

OHIO 


Personal.—Dr. A. = Ludlow, Seoul, Chosen, K 
formerly of the surgical staff of the Lakeside Hospital, Cleve. 
has to bin, Manchuria, as a yoy — the 
ed Cross Unit to form a hospital base for the 


— 
— 17 1423 
Personal.—Dr. Bertis R. A Hornell 11 
one for women in Minneapolis run by the 8 Health Depart- 
ment, and a men’s clinic at the university for two evenings 
a week which is bein rtially financed the state board. 
t Hospital for Deformities and joint Diseases was 0 
October 22, and Dr. Frederick Tilney discussed, Gait and 
Reflexes in Cord Lesions.” 
Personal. Dr. Julius Lewis Amster, former health com- 
missioner, is suffering from blood poisoning contracted while 
or 
: Materr ty Center Association has been opened a ‘Zz wes 
MISSOURI 
Japanese, Czecho-Slovac 
S$ and new- in the Trans-Siberian Railway 
has treated 53,000 cases in M. C., U. S. Army, Kenton, 
its clinic. - at Camp Greenleaf, Ga. 
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District Tuberculosis tuberculosis hos - 
now provide for lous persons from 
counties of the state, and twenty-two other 

have taken Fn to establish districts, and following that, 

imi have been taken recently by 


Ruling os License Revocation.—The attorncy- 8 
department of the state has notified Dr. John M. Baldy, 
Philadelphia, chairman of the State Bureau of Medical Edu- 
cation and Licensure, that the bureau “has no power to revoke 
the license of a physician whose to practice was obtained 

to the Act of June 3, 1911, if the offense was prior to 
the Act of May 24, 1912.” 


Red Cross ran a load from Philadelphia to 
Pottsville. 17, Dr. B. F Royer, Harrisburg, 
acting commissi rescind his action 


IF f 


78 
> 
aif 
if 


Hospital at Twenty-Second Street a North College 
Avenue, both surgical and medical, has been turned over to 
caring for emergency influenza cases and all the available 
has been occupied by patients. Thirty nurses have 
stricken with the epidemic and two have died, but the 
work of caring for the suffering has not been hampered as 
a number of women have volunteered as nurses. One is 


hospital in St. Stephen's 


the upkeep of the hospital will depend on 
the support of the residents of the twenty-first ward. The 
members of the North Philadelphia — en’s Associa- 


ward H. Wiggins is the physician in 
charge; in South Phi ia, conditions were 
most distressing, the South Philadelphia : at 


— 
hospital capable of caring for seventy-five patients: 

was contributed by the South Philadelphia business 
men and the patients were taken care of by a few doctors 
assisted by twenty fourth-year medical students. An old 
horse-driven ambu was resurrected and a fireman volun- 


a epidemic: the task of feed- 
ing many families of influenza patients igati 


of Child Hygiene in the bureau of health is ing with 
the problem of the orphaned children; the 
ment has ized numerous squads i 


which he says is the greatest problem 
The matter has been the subject of conference between the 
health and the military authorities. Panama and Colon are 
within the exclusive jurisdiction of the sanitary authorities 
of the United States and the police jurisdiction of the 
Republic of Panama. of the Panama authorities 


in the acceptance by the 
Panama authorities of a plan proposed by the chief health 
officer by which the former retained their police authority 
and the latter the sanitary responsibility. Prostitution is 
forbidden in the zone f, prostitutes are deported, and 
employees contracting venereal diseases are heavily penalized, 
yet the chief health officer says these diseases have alter- 


Tomaso Hospital at the expense of the Republ 
was to be exam ya sician, i 


4 


4 
as 
* 
14 
25 


and thus — . burden rees 
the clandesti to the segregated district where they 
are examined and treated by qualified physicians only 

sts are forbidden to have in their possession patent 
medicines or other remedies for venereal diseases except 
such as are r by physicians. Physicians are required 
to report all cases treated by them. The health officer sug- 


of this decree 
acceptance of illicit intercourse as a necessary evi 
the Panamaians, such a decree would be even more 
ble as a factor in disease prevention than it is in the te; 
States. A second plan would be to increase the personnel of 


\/ 


ties to establish a hospital, making third new district poor not Only received 
formed this year. The importance of — — the hos- medical attention but were lied with food. Problems of 
pitals is 2 by the fact that already nearly 750 dis- 
charged tuberculous soldiers from Ohio have been reported 
to the state department of health, and of this number only. where pa 1en ve caring tor 
twenty-seven have been admitted to sanatoriums. The num- of children left helpless by death of parents. The Division 
ber of cases among soldiers will no doubt increase as the war 
goes on. 
PERRSTEY a isin ses, and twelve e ood service 
Taz Opposed by Physicians.—The physicians in attendance centers have been established. The cit opened an emergency 
at the meeting of the Medical Society of the State of Penn- hospital in the old Medico-Chirurgical ospital and a num- 
sylvania are said to have gone on record as unanimously ber of physicians volunteered their services. 
| opposing a bill before Congress classing medicine as a luxury 
and subjecting it to a tax of 10 per cent. CANAL ZONE 
Personal. Dr. Thomas S. Blair, Harrisburg, has been 
appointed chief of the new Division of Control of Narcotics _ Report of Health Officer on Venereal Diseases.—In his 
in the state department of health. Dr. Aaron D. Weaver, ‘port for the quarter, April, May and June, 1918, Arthur T. 
Old Zionsville, who has been ill with influenza, is reported to McCormack, chief health officer of the Canal Zone, discusses 
de Dn Wilkes-Barre, was the situation with reference to venereal diseases in the 
run down and seriously injured by an automobile, October 1. zone and offers some plans for the improvement of conditions, 
— — — E 
Infuense.—Eight A have been sent into »enereal diseases among our com- 
Dauphin County to help fight the epidemic, replacing physi- 
cians smitten with the disease, and four senior stu- — - N against r 
dents have been sent to Williamstown. Members of the N to vensren! — —— 
reserve militia are acting as orderlies in emergency 2 — and protest = 
Oe uncertain effect of land quarantines and the wndesirability 
of an indefinite quarantine along a boundary line between 
closing 
date when the ban would be lifted. Richard W of 
Allan Wood Iron Company, Conshohocken, gave $5,000 for 
the maintenance of an emergency hospital in that town for 
the care of the needy influenza patients. 
; Philadelphia Rake berculosis as the most common cause of hos- 
New Dean. Dr. Allan J. Smith has been appointed dean — admission since malaria has been under control. In 
of the Medical Department of the University of Pennsyl- nama and Colon segregated districts have existed almost 
vania to fill the post of Dr. William Pepper. since the American occupation, but there are more prostitutes 
Infivensa M it) White the number of new cases outside of these districts than in them, and it is said about 
iers, sailors and civilians. General Order No. 20, the 
order referred to, greatly reduced the evil, but, July 1S, a 
in the 2 district, as well as the-clandestines, must 
he exami and all those infected treated in the Santo a 
examined, it is said, hav 
indigent at the public 
the population of the two cities. Under the decree house 
serving as an ambular wag | * of the regular d 
0. n emergency 
ore house, — Sup- 
ies have sen building from the Red Cross 
4 the maticer: ine aorogi on 


Mer: B 
department by physicians, four of whom 
gynecologists, inspectors, with 

ion of about $2,000 month to Santo Tomaso 


rapidly 
and the one which the health officer at present thinks 
be least satisfactory, would be to allow the old conditions to 
return, 
ments of cities, 
the publ 


ic to 


formal opening exercises of the 
Laval Hospital of Quebec were held at St. Foy, October 13. 


a News.—Fifteen municipalities throughout Alberta 
ing adva of the rural hospital legislation, = 
the — hospital arranged for is to be at Wainwri 
Vermil Mannville 


and Lacombe are also t 
ischa 


— 1 is to be a for 
to on pe to erect a sma 
hospital on the grounds of the "King. Edward King 
George hospitals. 

Meetings.—At of the College 
of Physicians and of the of Quebec. 
— Rudolphe Montreal; vice 
—— idents, Drs. u, St. Gabriel de 

; Louis Ph. Normand, Trois-Rivieres, and 
A. Simard, and Dr Ga u. 
Montreal.— At the annual meeting of the itoba Medical 
Association held in Winnipeg, recently, the following 
were elected: honorary president, Dr. Francis-X. 
Ste. Anne des Chenes ; president, is S. u, 


Mili 
M. the Military 


and 
Frank Muir Walker, 
Prince Arthur of Connaught recently — 


Cross when 


Donations.— The bequests and 


MEDICAL NEWS . 


in Seattle, a committee was appointed to care for the 
welfare ‘of victims of tuberculosis who move from state to 
state. This committee consists of Drs. Bolivar J. — 
Seattle; Albert E. Stuht, Spokane; Mrs. Bethesda Bea 
Buchanan, Seattle; Major Ralph C. Matson, Camp Rye 
Portland, Ore. ; Mrs. Katherine Athey, Boise, Judge 
|. F. Ailshie, Boise; Frank Leclere, Salt Lake City; Mrs. 
R. — Cheyenne. Wyo. and Mrs. John Fulton, 

ev. 


97; New York had 979; ; Chicago, 571, and 
Washington, 387. forty deaths were reported from St. 
Louis and thirty-seven inneapolis. Of 


in Chicago, and 101 in Washington. number of 
cases since ember 13 262,186. A 
report from Washington, October 15, showed 
» the influenza situation in the army camps and the peak of 

the epidemic, it was hoped, had been passed. This is prob- 
ably also true with reference to the civilian lation of the 
cities of the eastern part of the country. 
now lent in every state in the Union. In Washin 
D. the War Department and other have 
directed that no new employees be brought to py ci 

Congress has passed a bill establ A wp 

nublic Health Service. If this is signed 


** being taken the Public f Service of the 
in all the large centers. million has been 
by Congress to the service to aid in carrying out 
measures against the disease. In Philadelphia the director 
of Health and Charities, Dr. Wilmer Krusen, has s 
the zoning system in employing physicians to treat in 
This means that each patient will call a physician nearest 
to him in his district. 13, the Louisiana State Board 
of H estimated that there were the 


6.58 the day before. i 
pared with 1916 for the previous day. 
t in the situation was noted 
of Tennessee. At 


to equip an emergency hospital 
with from twenty-five to fifty beds with graduate and volun- 
teer nurses in attendance. Ohio reported October 21, 

there had been 100,000 cases in the state to that date. 
state authorities were cooperating with the Public Health 
Service and volunteer physicians and nurses are pro- 


closed. For the period of 
new cases, 680 of which 


rea 
been formed to do rs honor. 
the testimonial should take the 
the medical depa 
awarded preferably to the orphans of 1 and in 
particular to victims of the present war. The 

includes tives of the medical 
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Welfare Committee for Tuberculosis.—At the cong Be 
the annual convention of the Northwest Tuberculosis - 
ospital to increase the force of nurses or 1s, 
it is said, would cost between $50,000 and $75,000 a : ‘but 
be required by a more radical plan, such as the second — : 
outlined. The health officer fears, however, that the third the report of the United States Census Bureau, statements 
plan will have to be adopted unless the money is forthcoming received from forty-six cities showed that there were 6,122 
speedily to carry out the more radical plan. deaths from influenza and pneumonia. Philadelphia led with 
CANADA 
of tuberculosis are to have increased provision for their care 
Werber vice president, iF. Hort Rance, WiNNIPeg, state. New cases reported on that date were 5994. In Vir- 
and secretary-treasurer, Dr. J. Prendergast, St. Boniface. ginia it was estimated, October 16, that there were 200,000 
114 Frederick A. Cleland, Toronto, has left cases in the state; in Connecticut, 110,000; in California 
for the Pacific st where the Canadian-Siberian Force is 
mobilizing. He is to be medical officer to the contingent.—— 
Capt. A. S. Hayche, 
Lieut.-Col. David Donald, Victoria, : 
Major George S. Mothersill, D.S.O., . Man., C. A. 
M. C.; C. C. A. M. C., Watertown, Ont. ; 
W J. Sobey, A. M. C, les Gatlos, Ont.; B. S Campbell, 
C. M. C., Woodside, N. S.; A. E. McCusker, C. A. M. C., 
Regine, Sask.; F. B. C. A. N. 
pt. Edgar Douglas, Vancouver, B. C., has been awar 
the Military Cross. Dr. Arthur A. Simard, Quebec. has 1 quarter of a million circulars and 
been appointed ident of the Superior Council of Hygiene, '¢aflets on influenza have been distributed. Improvement is 
to succeed the pte Prof. E. P. Lachapelle. reported from some cities where the situation had been 
serious. October 22, based on reports for the previous forty- 
GENERAL eight hours, in Chicago it was thought that the epidemic had 
decreased to the extent of 30 or 40 per cent. and that the 
Society Meeting Postponed.—The ninth annual meeting of peak of the epidemic had been passed, but efforts were not 
the American Association for Study and Prevention of Infant relaxed and everything was ae sis 
— * — been held at N. C., hours there were 
ovem to 14, has t until further notice were of pneumonia. 
| on account of the epidemic 331 
FOREIGN 
1 = have Italian Military Hospital at Grenoble.—The Policlinico 
Let — fer Con. *t2tes that the most important sanitary formation for the 
cumptives, each $500, by the will Italian troops in France has just been equipped by private 
of — * gifts with a radiologic cabinet. 
to be towed ‘work in from the Ia Honor of Gelgi—As Prof. C. Golgi of the chair of 
East River Homes Foundation; $5,000 from an anonymous donor to general pathology at the University of Pavia is retiring this 
Forrest S. Bryden J I. 
Willese DG. Reid: end F TL. Hines 
the il of Ferdinand iver 
r. 
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medical nected railroad capital. In such it is 
the treasurer of Ordine dei 


provincia di Pavia. 

SOUTH AND CENTRAL AMERICA, MEXICO 

AND WEST INDIES 

Deaths on a Liner.—October 7, the Spanish 3 
XII, arrived at a Cuban port ing twenty-four 
during the voyage from a malady not diagnosed, but which it 
is thought must be influenza. 
— the 1,200 passengers, crazed by su = 


Medico-Q d 
Cafiongo prize by the de Medicas, Fis 
y Natura s work on the etiology and treatment of 
strabismus. Saenz has been appointed to the chair 


to care the poor with venereal disease. The work is to 

treating syphilitic, 

instruct in the indispensable i and 

＋ evil — of — charlatans 

of attempts at self treatment wi $0 specifics. 

A group of philanthropic persons funds. to 

is di a total of — 


“Comments,” in wh items of interest for 
members of North American and 
are published English, and the — and welfare 


* ti 
colonies are not mentioned in these N ¢ 
as already have a daily and biweekly, published 
hg oe Until 1915, the Mexican Herald was published here 


victims of accidents or crimes are tended an ered, and 
to which the — — apply who are seeking admission to 
the public hospi ntil now these have been 
inadequate for the needs of the 


to the chair of chemistry of 
the University here after competitive of three 
candidates. 


LONDON LETTER 
Lonvon, Sept. 17, 1918. 


olive oil and castor oil for medicinal purposes. 
claims, partly of food supply and partly of munition produc- 
tion, have for some months iction or even 


At present lard can no lo 
The amount of olive oil and of the es, 
sesame and arachis oils, that can be is uncertain. 
Little if any of the quality of castor oil hitherto required for 


conformity with the pharmacopeial standard can be used. To 


obviate the difficulties that might have arisen through the fact 
that these substances are ingredients of many official prepara- 
tions, the General Medical Council, after consultation with 
the Home Office Committee, directed, in an alteration and 
amendment of the British Pharmacopeia, 2 that certain 


containing oils fats, the use of various substitutes was 
in ispensing of prescriptions 
the official tions affected. | desirable, there- 
fore, that some understandi established between 
prescribers and dispe ts that 


and it seemed that this would best be effected 
tion of alternative preparations of ite . 
Pharmaceutical Society, acting in 1 with a 
of representative manufacturers and Home Offi 
mittee, iments, 


undertook the necessary and 
constructed a set of war The following 
suggestions are oflered for the assistance of physicians in 


\/ 


| During August, ninety-one persons were given treatment at — 
the — here. Since then the brains — several rabid 
animals have been sent to Toluca to initiate the inoculation 
H treatment in that neighboring city. 
| Medical Service in the Emergency Stations 
Measures have recently been taken to wage the medical 
| and surgical service in the Comisarias de Policia where the 
Personal.—Dr. F. M. F editor of the Cronica 
Delegates to Child Welfare Congress 
The second Congreso Americano del Nifio is to be held at 
Montevideo in December, and Sefior A. Nervo, diplomatist 
; ology at ity < avana after competi- and author, and the Mexican consul at Montevideo have been 
tive examination, and Dr. M. Dominguez has been appointed appointed to represent the Republic of Mexico at that meet- 
chief of the National Laboratory. ing. They are to present the articles prepared by Menicen 
physicians. It was previously rumored that Dr. Aragon, 
MEXICO LETTER the professor of legal medicine here, was to have been the 
Mexico Crrv, Oct. 9, 1918, iel delegate. 
Free Dispensary for Venereal Diseases News has been received that influensa is prevailing in epi- 
The Sociedad de Profilaxia de las Enfermedades Venereas demic form in the states of Coahuila, Nuevo Leon and 
has in Tacuba St, No. 78, a free evening d Tamaulipas, bordering on Texas, and it is feared that rail- 
road communication — Mexico and the United States 
may be impeded by the sanitary police measures that may 
have to be taken to isolate the epidemic focus. 
New Professor of Chemistry 
ve offered to pay & monthly quota for its support. ee 
— to the treatments entirely” free of Academy of Medicine 
amin and the fret mentioned pe Academia Nacional de Medicina resumed its_ sessions 
the price of — os coma is almost prohibitive. October 2, after the regular vacation. Dr. R. E. Cicero, of 
the dermatology section, now presides at the * and 
New Laboratory Dr. D. Lopez is the secretary. Dr. E. Montafio, of oph- 
When the public health service was reorganized last year thalmology section, was elected vice president and Dr. M. E. 
into the Departmento de Salubridad Publica. the bacteriologic Soberon second secretary. 
laboratory, which was one of the features of the old Consejo 
de Salubridad, was 14 .— This laboratory was due to 
the Consejo de Salubridad it aided in the diagnosis of 
and — The Shortage of Medicinal Oils and Fats 
pe Bes of the lack of such an 332 * * felt, it A committee appointed by the Home Office on the outbreak 
is now proposed to r Ryan goer te arog. BR. of war to deal with economy in the use of drugs has issued 
will db. oy sethologic, bacteriologie and chemical analyses 2 memorandum to the medical profession on measures neces- 
as before and in addition the Wassermann fixation test. The Sary to mect s or discontinuance of the supply of lard, 
directors of the laboratory are to be Drs. Amerena and 
Gardufio Soto. 
“Allied Notes” 
blished in English in- - W purpose 
Mexico City, the Universal, the daily with the largest cir- a 
culation in Mexico, which has always been friendly to the 
Allies, has commenced to ~ a section entitled “Allied 
work WwW y are ng is reco tely $ 
of these colonies have been making clothing for sep 
and French orphans whose fathers have sacrificed ir 
Typhus in Uruapan 
It has been reported that the city of Uruapan, in the state 
just west of the capital, is being scourged with tabardillo. 
The federal sanitary authorities have taken the necessary 8 
steps to stamp out the disease. ö 
Antirabies Institutes . dy 
Jishment of several antirabies institutes throughout the 
country as the one in the capital is unable to care for all 
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Rockefeller Institute; an instructor in para in the 

of the War Demonstration Hospital; also instructor dl = 

surgical staff in bacterio of wounds; an investi 

Rew York talent and promise; died in the Rockefeller . 
ork, October 7, from ia, following influenza. 


pneumon 

Hamilton 11 of — 
syivania Philade oa Hahnemann Medica vol the 
— 141 191 Fa 35; at one time a fellow of 


edical Association; a member of the Medica 
—— of the State of Pennsylvania; chief of the staff of — 
Maternity Hospital and a member ‘of the 
staff of the Hahnemann Philade ; died at his 


Herbert Marien Stowe, Ch 132 — 
1896; aged 44; a Fellow of the dical Assocs: 


; attend to the Chi I. In 
and a ot * staffs of 
Mercy hospitals; died, „ from appendicitis. 


Aecst. Surg Lieutenant 
U. &. N ; Medical 
ichmond, 1912 : a Fellow — 


Iavinc J. Piwxvus, M. C., 
b. S. Ammy, 1891-1918 


I 
Medical ; sur to the Indi lis C 
Hospital and Dispensary, the "Gee Indianapo 1— 


Asylum and fessor of Imo 
in the e Indiana ity Medical Co Aber 1908 


Died in the Service N 
IN PRANCE 
Lieut. Emm Riva, M. C., 
U. S. Army, 1867-1918 


on duty with the United States Marine Corps at 

— 4 died in the hospital of that camp, October 12, 
following influenza. 


Lieut. Fraaklin Twigg, K. C. v. 8. Brockton, 
Mass.; Johns Hopkins University, A aged 25; 
who had been connected with a base hospital at Birmingham, 
England, was returned to the United States about six months 


Ga.; died 
in General Hospital No. 14, Fort 4. —— 10. 
influenza. 


X. Minn.; Uni- 
— eal Pennsylvania, 1805; aged 51; a Fel- 
the American Medical Association and a specialist on 
can itiona orces to 
killed in action, 


Lieut. cane NX. V. 8. New Vork 
City ; * — and T 
1914; aged 27; a Fellows eo the pom Medical As 


tion; is reported to have been killed in action, August 31. 
John Wesley Lancaster, Pa.; University of Mary- 
land, Baltimore, wien Bellevue Hospital Medical College, 
1889; aged 60; a Fellow of the American Medical Association, 


17 


\/ 


1 
Deaths 
Frank Fairchild Wesbrook, Vancouver, B. C.; Manitoba 
Medical College, Winnipeg, 1890; aged 50; « Fellow of the 
American M heal president of the Usiverssty 
of British since 1913; died at his 
and b rv 
i the Medical the 
Minnesota State Board of Health from 1896 to 1911, and home, October 6. 
member of the advinory board of Hygienic Laboratory, 
>a 
U. S. P. H. S., from 1904 to 1 Dienen A 
Public Health Association in 1905; president of the section versity Medical School: assistant obstetrician to Provident 
on state and municipal hygiene of the International Congress 
i committee on food resources, and a member of many 
learned societies of the United States, Canada and Europe. (Junior 
Frask Baker, in Cs; George Washington of Vir- 
University, Washington, D. 1880; aged 77; a Fellow of nerican 
: . : 
Died in the Service Died in the Service 
Asst. Sund H. Turm, in FRANCE 
Lasurenant, U. S. Navy, 
— 
(See The Journal last week, p. 1334) 1 
the American Medical Association; professor of anatomy of 
Georgetown aay since 1883; for many years lecturer on 
artistic ana at Corcoran llery ; superintendent 
of the Association of Anatomists in 1897; and once 
vice president of the American Association for the Advance- 
ment of Science; assistant superintendent of the U. S. Life 
net 0 rom to at his 
Frederick Carroll Heath, Indianapolis; Bowdoin Medical 
School, Brunswick and Portland, Me., 1884; aged 61; at one 
time a Fellow of the American Medical Association; secre- 
tary of the Indiana State Medical Society from 1896 to 1910, 
at 
Lieut. Herbert Taylor, M. V. 8. New 
York City: — I. aged 
29: a F three 
and one- of the 
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and once president of the and County Medical most prominent icians of the state; died at his home, 

Society, and Lancaster — local ician October 5, from rt disease. 

of the Pennsylvania Railroad; died at his home, 8. H Burton Baltimore; University of 1 

from 4 land, Baltimore, 1892; 48: at one time a member of 
officer 


pneumonia. 
Major Clarence Fahnestock, Army, New York Medical and Chirurgica Faculty of Maryland; president of 

City ; College of Physicians and Surgeons in the City of New the Baltimore County Medical Association, and health 

York, 1900; aged 45; a Fellow of the American Medical of Baltimore County; died in St. Agnes’ Hospital, Baltimore, 


Infantry, at Camp Devens, Ayer; Mass., and later on as Alfred William Berr, Rockville, Conn.; Tufts College 

a line and medical officer in France; died, October 5, Medial School, Boron’ 30; lormerty member 

arren Walker, ° ; into service was on a 

University of Pennsylvania, delphia. ; aged 39; a Slocom. N. V.; died in that place, October 8, from 

Fellow of the American a Association; surgeon to the following influenza. 


outpaticnt and Children’s hos- Harold R. cn Rush Medical Coſtege, 1895; 

pitals; was burned to th in the fire which consumed the Facts of the Illinois State Medical 

officers’ quarters at U Base No. 3, Colonia, N. J. iety; an officer of the city health department for sixteen 

October 9. 4 years: physician of I United ; 

Adolph 3 at Contagious Disease 

— 1913; time Fellow of the 20, from diphtheria. 

American 1 jation; a member of the Medical Charles N. Baltimore. of 

Society of the Penneyivania surgeon to the Bald- 2nd Baltimore, 1891; aged 46; at one time a 

win Locomotive W and board examiner; died at der of Medical and Chirurgical Faculty of Maryland; 

the Jefferson 7, from pneumonia, following member of the staff of the Presbyterian Ear, and 
Throat Hospital, Baltimore; died at his home, 6, 

Pennsylvania, | ta, 48; a Fellow Asst. Warren A. Van Derveer, Lieutenant 

and Mount Holly, N. 

diseases of the eye ear, nese and-throst; died at bie Ha Col ia, 1910; 17 4 


home in Fellow of the American edical Association; on duty at 
LaGrange, October 20, from pneumonia, following influenza. Portsmouth, Va.; died in the U. S. Naval Hospital in that 


Walia, Astadelphia, Ark; efferson pneumonia. 
Medical College, 1877; aged 64; a F of the 
Medical Association; president of the State Medical Board ,, ne Alien Boor Haute, Iad.; Medical College 
Society i ; once president Clark County ; edical Association member 
1 Society; died at his home, October 10. „ err re 
October 


: College, 1911; aged 32; a 
one year of the St. J A, Society ; r of the State Medical Society of Wisconsin; who had 
2 to Camp aylor, Louisville; applied for and was awaiting comaniesion in the ; di 


Charies Emmett 
‘Ind. ; ity of Michi Ann ; : 
Green Bay, Rush Medical C v. 8. P. E. 4. 
mem 


H 
F 


* 
Ai: 
if 
11 
if 
5 


a 
2 
1 
2 
F 


. S. Naval Hospital, Bremerton, Wash., 
Oetodber 8, from pneumonia, following influenza. 
tion; formerly a practitioner of Thornville, Ohio; died in the Felix G. Cross, Cincinnati; Miami Medical — Cin- 
ladelphia, October 2, from pneu- cinnati, 1869; aged 76; president of the Col 
Insurance Company; a veteran of the Civil War 


the 
iation; for several years secretary and executive Wilm Atlee Drysdale, Philadelphia; Jefferson Medical 
Heer of the Mississippi State Board of Health; one of the College, 1882; of national repute as a consulting engineer; 


: Asst Michael Lieutenant 
fort, Ind. ; State College of Physicians and Surgeons, Indian. 4 gore 
spolis, 1907; aged elk of the American Medical Grade), L. K Letom, Masa; Georgetown University 
Washington, D. C. 1910; aged 36; Fellow of the American 
his home, October from pneumonia, following influenza. — 1. — 
Kan.; University of Kansas, wrence | 
aged 31; a Fellow of the American Medical Association; on Haven Pa-; Hahnemann Medical College; Philsdcihia 1914 
t t Fort 
October & from pneumonia, following influenza. 
a 
at 
— | 
cent’s Hospital, October 5, from pneumonia. 
* Mass.; wersity. Chartes Votteler of 
noe von City 1887 ; alt 56; a Fellow 11 Pennsylvania, Philadelphia, 1910; aged 31; a Fellow of the 
Medical Association, and president of the Berkshire County American Medical Association; visiting physician to the 
Polyclinic and Children’s hospitals, Philadelphia; died at his 
Medical Society; associate med 
4. Army, Mel- 
aly: Allen Etheridge, M. k. C., U. 8. Army, Balti- fose. Mass.; Harvard M 1 School, 1901; aged 44; a Fel- 
, ‘dune Hopkins University, Baltimore, 1916; aged 26; ‘ow of the American Medical Association; on duty at Fort 
who had spent several months in Flanders with the Johns Ostethorpe, Ga.; died in the General Hospital at that post, 
— Unit, and was later 2 — Sur injuries in me 13, from pneumonia, following influenza. 
hospital in London ; died in Johns Hopkins Hosp Balti- Asst. Holmes Warner, Lieutenant, U. & 
more, October 7 fromm M. T. Portland’ Ore : University of Oregon, Portland, 
| | 1918 ; 27; a Fellow of the American Medical Associa- 
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BOOK 


TOMATO LEAVES AND DERMATITIS 
To the Editor: —I notice in an article on “Dermatitis 
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te or stasis is so 

Lane put himself on record in regard to that in 1901 when Typ Cesse of B. C Wounding of Lateral Sinus, V. Dabney, 

he said that nine tenths of the patients with stasis ought 9 of American and English Literature for Year 

a James E. Davis, Detroit: The body in its develop- Abscess rontal ollowing 

ment usually follows the law that function determines ana- Mita 
the embryonic develop- Bone Transplantation for Correction of Nasal Deformities. W. F 


tomic form. With some arrest in 
ment, no interference with normal function occurs; but there 
are cases in which the arrested anatomic form does inter - 
fere definitely. I performed a necropsy 

illustrates this point. A child, aged 6 weeks, died apparently 


appeared 


a displacement. 


Du. Gornpon K. Dicxinson, Jersey City, N. J.: In 
June, 1918, issue of the Annals of Surgery 


Titles marked with an asterisk (*) are abstracted below. 
Anale of Otology, Rhinology and Laryngology, St. Louis 


June, 1918, 37, No. 2 

Report on Otolaryngology im First Year of War. H. P. Mosher, 
ashington.—p. 437. 

2 Case of Otogenous 

‘ u, New York.—p. 456. 
1 A Braun, New York.—p. 461. 
Tonsillectomy. C. I. 


490. 
Tagliacozzi and His Contribution to Rhinoplasty.— M. and 
*. ap Aviation Service, U. S. Army 
or 
W. A. Scruton, New Vork. —9. 
Paranasal 


565. 
Blastomycosis of Upper Respiratory Tract: Case Primary in Larynx. 
F. L. Dennis, C —p. 371. 
Case of Gran of Abscess. 
J. D. Richards, New York.—p. 587 ' 
14 Case of Mastoidectomy Otitis Media, Fol- 
lowed Later by Facial Paralysis, Almost Total Deafness, 
gitis and Death. J yp an York.—p. * 
1S Cases of Vincent's Theisen, Albany, N. 
16 Radical Treatment of C. F. Theisen, Albany, 


. J. Pattee, Pueblo.—p. 677. 
‘hroat in Medical History. D. A. Vanderhoof, Colorado 
Springs.—p. 685. 


. 8 
1 
7 


Annals of Surgery, Philadelphia 


J. 
of Calculi in Gal in One 
Necropsies. L. J. — 
33 Kidney Ureter Abnormalities; Two 


li 


bladder diverticula. Judd says that diverticulum 
bladder is much more common than has been realized. 


881 

11 

15 

7 
giles ger 


maha.—p. 672. 
tion for Frontal Sinusitis; Report of Two Cases. 
Might lobe oF the lood Pressure to Pathologic Conditions of Head and 
displaced well down into the pelvis; in fact, it Neck. T. E. Carmody, 4 8 1 8 
midaxis of 
t 1. lower border of the right lobe of the liver 
September, 1918, 68, No. 3 
was down in the lowermost part of the pelvis. Through a „ 8 
the right hernial ring the cecum and appendix were her- * rn n W 
niated. The symptomatology was something like this: For 26 Treatment of Gunshot Fractures of Mandible. J. B. Roberts, 
the days after birth there was no trouble what - * 
ever: there appeared a train of gastro-intestinal dis- Operative Treatment o. : Analysis Eight Thousand, 
tarbanees, and little later metabolic disterbances were 
ound. terminal picture was that of ordinary inanition. 28 Case of Lipoma of Funiculus Spermati H. Schiller, Chicago 
In my judgment this abnormality of position was the —p. 269. wae 1 J 
etiologic factor of the gastro-intestinal and metabolic 29 Fecal Fistula Following Strangulated Hernia: Report of Five Cases. 
disturbances. W. D. Haggard, Nashville, Tenn.—p. 272. 
the 30 Traumatic Abdomen. J. B. Deaver, — 2 
a wand Six Hundred 
1 of 289. 
8282 — discussion. I have forgotten the name of = | T. N. Hepburn, Hart- 
author. His observations are based on embryologic *Diverticu Bladder chester 
researches, the literature and otherwise. He says that all Wounds — Werte d. 
these bands are of embryonal origin and can be traced back Cumston, Geneva, Switzerland.—p. 306. 
to the very early period of fetal life. 36 een 
Du. Huco O. Pantzenr, Indianapolis: We find these con- P 
ditions often associated with a narrow costal angle with Deed, New 
visceroptosis, congenital defects, and so on. By percussion 38 *Receiving and Operating Pavilions for Modern Base Hospital. 
one 2 tell — 7 the cecum is over the brim or not. By * 2 P. r — n 333. Origin: Twe C 
auscultation percussion much can be learned about the 
abdominal contents. E. A. 44 338. 
25. Germicidal Activity of Astiseptics—With a view to 
reducing the margin of error in estimating the bacterial con- 
Current Medical Literature tents of a wound with microbe charts Perkins and his asso- 
yee ciates have been culturing the wounds, counting the number 
AMERICAN of colonies and plotting curves as in microbe charts. In 
order to reduce so far as possible the element of the personal 
lations were made from the same part of the surface of the 
wound, one definite spot being selected and used throughout ; 
the attempt was made to get a uniform-sized drop; the same 
platinum wire loop was used each time. The drop obtained 
was inoculated at the bedside in 2 c.c. of plain bouillon, the 
bouillon suspension, undiluted, was immediately poured over 
an agar-agar plate, which was then covered and turned 
‘dams, Kok ad. 474. upside down and marked with the patient's number, the g 
1er rumber of the culture, and the time the culture was taken. 
xaminations. H. Hastings, Angeles.—p. 481. The plate then taken to the labora and placed i 
— Nerve Involving Both Branches from and kept at 37 At the 
— de colonies were counted, macroscopically, and recorded. 
7 Carrying out this procedure during different stages of wound 
treatment with antiseptics some idea can be 
0 comparative strength of antiseptics and the 
91 during which they are active when applied to 
: L. W. Dean, fare Che, lowa.—p. 334. in the presence of infection. 
0 Adenocarcinoma ; F Cases. L. M. H Vork. ; 
—p. $57. a, Bow 34. Diverticula of Bladder.—During 
11 Foreign Body (Carpet Tack) 3 
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general and functional results in the remaining thirty-four 
patients have been uniformly good. The functional result, 
in so far as emptying the bladder is concerned, may, Judd 
says, be slow to adjust itself, though eventually * ill be 
practically perfect. 

38. Receiving and Operating Pavilions for Modern Base 
Hospital.—Ashhurst describes the adaptation of standard 
barrack buildings to the uses of receiving, bathing, operating, 
and roentgen-ray pavilions in a base hospital. The buildings 
described form part of Base Hospital 34, American Expedi- 
tionary Forces, which is situated in the outskirts of a large 
city, at a considerable distance from the front. 


American Journal of Physiology, Baltimore 
September, 1918, 47, No. 1 


of Stomach. 


40. Action of Pituitary Extract en Kidney.--Knowlton and 
Silverman found that the oxygen consumption by the kidney 
during the diuresis induced by pituitary 


flow through the kidney was an invariable 

pituitary diuresis. From the evidence at hand it seems pos- 

sible to explain the diuretic action of pituitary extract T = 
on the basis of the vascular changes and increased filtration 

pressure obtaining in the kidney. 

41. Effect of Food in Increasing Oxidation.—The increase 
in oxidation following the ingestion of food is attributed 3 
Burge and Neill to the increase in catalase produced by the 
stimulation of the digestive glands, particularly the liver. to 

i The 


the fats; the end products of protein digestion, presumably 
the amino-acids, for the stimulating effect of meat; and the 
simple sugars for the stimulating effect of the starchy foods. 

42. Material Lost in Menstruation of Healthy Women.—In 
the experiments referred to the subjects were healthy women 
who were working in the laboratory from ten to twelve hours 
a day. In general the object was to ascertain whether the 
calcium and phosphorus requirements of women differed 
materially from those of men. The diet of each subject was 
uniform from day to day and the daily intake and output for 
nitrogen, calcium and phosphorus were determined by anal- 
ysis. The data obtained show that there is no pronounced 
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Pituitary. —According 
to Atwell and Marinus a pars tuberalis may be distinguished 
in the bovine hypophysis. It differs histologically from both 
the pars intermedia and the pars anterior propria. But, 
extracts af the pars tuberalis are very inferior to extracts of 
the pars intermedia in producing contractions of the isolated 
uterine segment and are likewise inferior to extracts of the 


substance failed to produce a rise of blood 
rabbit. It is believed that the active effects displayed by 
extracts of the pars tuberalis are due to an inclusion of some 
of the neural stalk substance during the preparation of the 
extract. It would seem improbable that the pars tuberalis 
is responsible for the origin of active principles which 
An 

of the pure pars intermedia of the ox is capable of 


into the dog. An extract of pure pars intermedia 
ing 5 mg. of the fresh gland substance produces a distinct 
rise of blood pressure in the rabbit. An extract of the pure 


neural stalk is fairly powerful in producing a rise of blood 
objection 


possibility that the secretion of the pars intermedia 
into the neural lobe and then, the neural stalk, into the 
third ventricle. 


50. Chemistry of Brain of Normal and Atazic Pigeons.— 
have very little control of the 
voluntary movements (ataxia?) were analyzed by Koch and 
Riddle. The data thus obtained are compared with similar 


The derangement 
under conditions known to lead to weakness in the offspring. 
The disorder is exhibited in all degrees and has been inherited 


Archives of Internal Medicine, Chicago 
September, 1918, 98, No. 3 
H. Brooks 


cart Beat. II. F. West and W. k. 


eport on Forty-Three Cases of Acute Poliomyelitis. 


MH. I. Abramson, New York.—p. 312. 

Associated with Sclerosis of Atrioven- 
tricular Bundle Branches and Their Terminal Arborigations. 
E. P. Carter, Cleveland.—p. 331. 

October, 1917-March, 1918. 
M. J. Radin, Camp Wheeler, Ga.—p. 354. 
60 re- Bight Cases of Acute Neben D. W. Atchley, New 


54. Empyema at Camp Upton.--Eighty cases of a highly 
virulent type of empyema have been analyzed by Brooks and 
Cecil at Camp Upton in a series of 300 

the 


streptococcus, usually of the hemolytic type. In this series 
of cases empyema has been constantly associated with pneu- 
monia of either the bronchial or lobar type. Usually a - 


| 
| 
neural stalk in raising the blood pressure of the dog. Extracts 
of the pars tuberalis equivalent to 5 mg. of fresh gland 
40 *Action of Pituitary Extract on Kidney. F. P. Knowlton and 
A. C. Silwerman, Syracuse, N. Y¥.—p. 1. 
41 *Effect of Food in Increasing Oxidation. W. E. Burge and A. J. 
Neill, Urbana, II —p. 13. producin ng pressor enect whe! cled 
42 *Material Lost in Menstruation of Healthy Women. L. H. Gillett, 
L. Wheeler and A. B. Yates, New York.—p. 25. 
43 Muscular Strength and Muscular Symmetry in Human Beings. | 
E. G. Martin and W. H. Rich.—p. 29. 
44 Significance of Undissociated Carbon Dioxid in Respiration. R. 
W. Scott, Cleveland.—p. 43. 
48 Differences in Catalase Content of Muscle from Different Parts 
cisco.—p. 60. : 
46 Catalase Content of Mucous Membrane from Different Parts of 
Digestive Tract. W. C. Alvarez and E. Starkweather, San Fran- 
cisco.—p. 67. . 
47 *Comparison of Activity of Extracts of Pars Tuberalis with Extracts 
of Other Regions of- On Pituitary. W. J. Atwell and C. J. 
Marinus, Ann Arbor, Mich.—p. 76. “ 
48 Studies on Physiology of Reproduction in Birds. Effects 7 : . 
Quinin on Production of Egg Yolk and Egg Alt 0. data obtained on the brains of normal birds of the same 
Riddle and C. E. Anderson, Long Island, N. V.—9. 92. 
49 Postmortem Melanin Pigment Formation in Pigmentiess Retinas 
SS O. Riddle and V. K. La 
Mer, Long Island, N. V. b. 103. undiminished to the fifth generation. Usually it is shown 
° Brain ormal Ata vie (? Pigeons. N 
= — from the earliest age of the bird and is probably present 
51 New Form of Aerotonometer. P. N. O'Sullivan, Toronto p. 137. throughout the whole development of the bird. The brains 
2 Lung as an Aecrotonometer. P. M. O*Sullivan, Toronto. . 143. of the affected birds show increased values for moisture, 
$3 Heat Liberated by Beating Heart. C. D. Snyder, Baltimore-- protein and extractive sulphur ; decreased values for lipoids, 
p. 156. phosphatids and cholesterol. In general the less ataxic indi- 
viduals show values intermediate to those of the normals and 
most ataxic. The distribution of sulphur and phosphorus .” 
in the various chemical fractions was determined. The results 
extracts. Using the oxygen consumption as the criterior of the analyses of the affected brains are interpreted as 
there is no evidence that pituitary extract stimulates the suggesting a chemical underdifferentiation or immaturity of 
renal cells. Throughout their experiments increased blood these brains. The brains of affected birds of approximately 
mature age are chemically more like the brain at earlier 
stages of development. 
84 *Study 
and 
55 *Voluntary Acceleration of H 
Savage, Boston. — p. 290. — 
56 Acute Endocarditis Following War Wounds. H. T. Karsner, 
France.—p. 296. 
were sterile; the remainder of the cases were caused by ; 
periodicity in output of phosphorus a cium and tn 
the amounts of these elements lost in menstruation are not 
sufficient to make the nutritive requirements of women for Dbronchopneumonia has accompanied a streptococcus empyema, 
these elements materially different from those of men of the and a lobar pneumonia the pneumococcus yn the 
same weight. great majority of cases the organism which has found 
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spnea. 
At the casualty clearing station in which Strathy was 
stationed if a patient was markedly edematous or his blood 
pressure high a hot-air bath was given. In nearly all cases 
this produced free sweating, relieved the cough and head- 
were 


pati 
the not 
dyspnea did not then subside and 


3 

117 


thorax did net recur. Opium in any form for the relief of 


results from its use. 
cyanosis. For convulsions spinal puncture and withdrawal 
of fluid was done in three out of four cases. The three 
recovered and the unpunctured patient died. Strathy believes 
it should be done either when an attack of convulsions is 
threatening, or as soon after the first convulsion as possible. 
One-fourth grain of morphin was always given at the onset 
of a convulsion. 


Bulletin of John Hopkins Hospital, Baltimore 


September, 1918, 9, No. 331 
67 *Sinus Spud. W. S. 
ndustrial 


In the three perineal cases the situation of 


i 
; 
i 


tion would in each have been identically at the same point. 
Correct interpretation of the condition is important, although 


71 r F. J. Walter, Daytona. 
—p. 4 
72 Malaria and Multimillionaire: E. Van Hood, Ocala.—p. 42. 


Indiana State Medical Association Journal, Fort Wayne 
September, 1918, 11. No. 9 


73 Epidemic Streptococcus Infection of Nose and Throat Clinically 
Considered. W. A. Hollis, Hartford City.—p. 327. 


Iowa State Medical Society Journal, Des Moines 
September, 1918, 8, No. 9 
74 Strouse’s Method of Treating Dropsy. M. H. Thielen, Grundy 


Center.—p. 317. 
75 History of Medicine in Iowa. D. S. Fairchild, Clinton.—p. 320. 
C. A. Hedblom, Rochester, — 
7 Plastic Surgery of Face and Neck J. H. McGready, Independence. 
78 Myocarditis; Its Recognition and Treatment. J. R. Walker, Fort 
Madison.—p. 334. 
Journal of General , Baltimore 


79 Dynamics of Photosynthesis. W. J. V. Osterhout and A. R. C. 


Haas, Czmbridge.—p. 1. 
80 ——e W. J. V. Osterhout, Cambridge. 
17. 
Thyroid and Parathyroid Glands. E. Uhlen- 


Between 
huth, New York.—p. 23. 
82 *Further Proof of Existence Tetany-Producing Sub- 


8. 
86 Law Controlling of Stem of Bryophyllum 
J. New York.—p. 81 
87 Reversal of Reaction by Means of Strychnin in and 
A. R. Moore, New Brunswick, N. J 97 
Garrey, New Orleans. —p. 101. 
89 Lutear Cells and Hen-Feathering. A. M. Boring and T. H. Mor- 
gan, New York.—p. 127. 
81 Thymus 
—From the facts stated by Uhlenhuth it is evident that the 
thymus gland of mammals contains a substance is 


great extent, by connective tissue. The relation of thymus 
to tetany may also possibly explain the occurrence of tetany 
during pregnancy; while the parathyroids of the mother may 
be sufficient to prevent tetany from her largely atrophied 
thymus, they may not be sufficient to prevent tetany from the 
excess of thymus substance furnished by the fetus to the 
blood of the mother. 


82. Tetany- in Thymus Gland. 


Producing Substance 
Uhlenhuth believes that the effect of the thymus gland in 
producing tetany is due to a specific tetany toxin produced by 
and contained in the thymus, hence the thymus gland must 
be added to the group of glands for which the function of 
internal secretion has been demonstrated. 


. 
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64. Treatment Of Early Stages of Trench Nephritis. — Florida Medical Association Journal, Jacksonville 
Strathy says that with rest in bed and a simple diet of milk September, 1918, 8. No 3 
and milk puddings the large majority of patients improve 
„ 
severely purged. If the 
was severe, oxygen inhalations al 
were both directly due to the a 
pleurae, oxygen treatment was given to all cases of extreme 
dyspnea, and apparently carried several severe cases through, 
but when the dyspnea was not relieved by oxygen, and later, 
when the use of oxygen was forbidden owing to shortage of 
oxygen supply, aspiration of the hydrothorax was carried 
out, and immediate improvement resulted. One patient who 
was in extremis and appeared likely to die within five min- 
utes was aspirated. After the removal of the fluid he was September, 1918, 1. No. ! 
immediately improved and ultimately recovered. The hydro- r Ä 
Absence of Light. C. Packard, Woods Hole, Miss.—p. 37. 
84 Amphoteric Colloids. Chemical Influence of Hydrogen Ion Con- 
centration. J. Loeb, New York.—p. 39. 
85 of Mechanism of Disinfection, H is and Similar 
69 X Tumor Associated with Acute Lymphatic Leukemia. R. 
H. Major, Rosedale, Kan.—p. 206. 
70 Wit and Satire on Physician in Hebrew Literature. H. Frieden- 
wald, Baltimore.—p. 209. 
67. Sinus Spud.—Four cases are cited by Halsted. The 
nature of the tumors or spuds was the same in the four cases. Capable of producing tctany when fed to the lafvae of certair 
In the three perineal cases the pictures, were, in every par- species of salamanders (Ambystoma opacum and Ambystoma 
ticular, so nearly identical that, presumably, they had also a *acwlatum). As long as the larvae have not developed their 
cause in common. In one instance a urethral fistula devel- own thymus glands, they are able, by means of some mecha- 
oped two years after the excision of the sinus and its fibrous nism, to counterbalance the tetanic action of the thymus sub- 
wall. Halsted says that from this we might naturally con- stance introduced in their food. When, however, the secretion 
clude that a urethral lesion was responsible for all of the from their own thymus glands is added to the thymus 
perineal spuds, notwithstanding the fact that no one of the material introduced with the food, this mechanism of pre- 
three patients could recall having had at any time a urethritis. venting tetany becomes inadequate and tetany ensues. If 
But this patient had been treated for fistula-in-ano a year the thymus is the organ by whose action tetany is produced, 
before his perineal tumor appeared. and another patient had Uhlenhuth says, we can understand why tetany in human | 
been operated on for hemorrhoids. In two cases operated beings occurs far more frequently in children than in adults, 
on by Halsted, he felt that he could assert positively that since in the latter the thymus gland is replaced, at least to a 
at the time of operation the sinus did not communicate with 
either rectum or urethra. In both of these cases, further- 
more, the sinus did not extend in either direction, to the end 
of the spud. The original urethral or rectal openings must 
have been very minute and have become closed. 
cases led to the same spot, namely, to neighborhood of the 
bulbomembranous urethra. If the three cases had been of 
rectal origin it is extremely unlikely that the rectal perfora- 
disastrous. Faulty diagnosis, however, caused three of the 
patients great distress. A finger-shaped, subcutaneous tumor 85. Mechanism of Disinfection and Hemolysis.—Brooks 
of the perineum, quite free at its tip and with the hardness presents a critical discussion of the part played by the 
and elasticity of cartilage, is probably a sinus spud and physicochemical process or group of processes leading to 
may be recognized almost at the first touch of the palpating death. laking, and similar effects in determining progressive 
finger. aide changes in the number of individual cells succumbing in 
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action of the deleterious agent. 7 °Tonus Waves in Terrapin as Affected by Pilocarpin, 
is very la variations in resistance among 


whose rate is at all times governed by that of the extract of ergot in doses of from 1 to 1.5 cc. per kilogram 

po pe Bence body weight administered intravenously to rabbits induced a 
sicady rise of body temperature from 1.5 to 22 C. Higher 

Journal of Nervous and Mental Disease, Lancaster, Pa. doses proved fatal. Calcium lactate in doses of from 5 to 8 
September, 1918, 48, No. 3 cc. of a 1:20 solution administered intravenously to rabbits 


90 *Relation of Tuberculosis to Dementia Praecox. E. E. Southard caused an initial fall of from 0.4 to 06 C. in temperature 
193. ac ; 2 


H. 8 Howe, to 2.5 and of the symptoms of poisoning. 
r Higher doses were fatal. In sublethal neither fluid- 
extract of ergot or calcium lactate caused any decisive 

90. Relation of alteration in the protein quotient or the e count. 


caused a disappearance or a diminution in the tonus waves 
praecox patients died of tuberculosis, and but forty-three of in all : — * 
339 manic depressive psychosis patients died of tuberculosis. a — — —ͤ—e which strength of 


For the fundamental symptoms of dementia and 
— 99 Systematised Study of Patient's Life 
to di certain cases to catatonia Doubleday, ork.—p. 
r * 100 Internal Use of Radium b. c. Moriarta, Saratoga Springs. 
cortical nature Per contra, the nontuberculous cases 1% Oe T 
restlessness, than did the cases. Another hypoth- 102 Pyorrhes Alveolaris. M. B. Saunders, Waco, Texas.—p. 589. 
ised this statistical study is whether 
22 of New York Medical Journal 
toward manic depressive psychosis. Docs not the super- Oct. 3. 1918, 108, No. 14 
position of a somatic feature like tuberculosis on m re 
i ic picture of dementia praecox cause : 
with those of manic depressive psychosis? Or, does not 105 Ten Thousand Wassermann Tests. During 1916 and 1917 in Phila- 
tuberculosis tend to make dementia praecox look more at delphia General Hospital. R. C. Rosenberger, Philadelphia. 
times like manic depressive psychosis than dementia praecox % n C. D. Woks, 
is ordinarily likely to look? 107 Sarcoma of Brain. H. M. Fisher and A. d. Ellis, Philadelphia 
Journal of Pharmacology and Experimental 108 tpin in Chronic Deafness. C. M. Sautter, New York... 
August, 1918, 48, No. 1 den 108 Kane, Chicago.— 
*Noninfluence of Rise in Temperature by Drugs on 
—?. 1. — 3 October, 1918, 87, No. 4 
110 of Large Gape in, Peripheral Nerves by Neuroplasty: Cases 
7 111 Surgical Considerations of Peripheral Nerve Injuries. B. Stuckey, 
96 Tonus Waves from Sino-Auricular of Ann Arbor, Mich.—p. 362. 


the _ 9 _ on course | 93. Rise in Body Temperature Induced Drugs.—The 
the fundamental reaction. The fundamental reaction may be drugs used by Hill in these experiments cone fluidextract 
either a or the of a complex series of and a | | | 
| ™ “poisoning. This was succeeded a rise 
tuberculosis and dementia praecox, a brief statistical inquiry : $ show that the aseptic fever induced by 
was made by Southard and Canavan, using data ‘of the S2 — alteration in the globulin content of 
Massachusetts necropsy series. It was shown that dementia 
praecox, found in 8 per cent. of 5,040 Massachusetts ncc- 
than manic depressive psychosis, occurring in cent. of These exper iments were performed on rts of twenty- 
due to tuberculosis or any other anatomic feature whatever my ey in which a more dilute solution was employed only 
(even including adhesions in various parts of the body) — ee appeared after its addition to the Ringer's 
which would conceivably be related with tuberculosis. ¢) — 2 used during the first mentioned 
inety- — whereas continuous oxygen was 
N cases of — depressive pgychosis were equally the the — 1 employed 
The question whether these nontuberculous cases of Tenne Waves as ASected by Pilocarpia— 
dementia praecox were actually victims of the disease and locarpin hydrochlorid was found to have a marked effect 
not subject to erroacous diagnosis was taken up in the on te contractions of the heart, almost completely stopping 
statistical study from the Danvers symptom catalog from them, but has no effect on the tonus waves. Atropin sulphate 
which thirty-six deaths from tubercle were taken to contrast creases the general tonus of the heart when injected’ into 
with twenty-seven deaths without the slightest evidence of the solution in which the muscle is contracting, either in the 
tuberculosis whatever. Some of the most characteristic bormal solution or following the administration of pilocarpin. 
symptoms of dementia praecox were found equally distributed It has only a slight effect, if any, on the tonus waves increas- 
in the two groups and strongly represented in both, so that ing them along with the general tonus. Epinephrin chlorid 
no major doubt can be raised as to the accuracy of the or epinephrin (crystalline epinephrin) cause a disappearance 
\ ffectec Epinephri Gru Marke improvement feconstruct: urgery Head 
— 43. Philadelphia.—p. 369. 
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113 Civil Hospital Con- 
J. A. Hartwell and E. F. Butler, New York.—Jp. 377. 

114 ome of Neutral Solution of Chlorinated Soda from Liquid 

lorin by Gravimetric Method. S. R. Benedict, New York. 


—p. 386. 
115 and of ond Bile Dove: 


Implantation of Hepatic Duct into Duodenum. W. F. Fowler, 
oc „ N. ¥—p. 387. 

116 Congenital Hernia of Diaphragm; Two Cases. W. A. Downes, 
New York.—p. . 

117 Intrathoracic Goiter. O. F. Lamson, Seattle.—p. 397 

118 *Fibroid Tumors of Uterus Treated by Radium. H. A. Kelly, 
Baltimore.—p. 402 

119 Cancer of Rect M. Lynch, New York.—p. 410. 

120 *Practical Method of Foreign Body Localization. A. H. Busby, 
New Vork —p. 413 


122 C ongenital Polycystic ; 
of Same Mother, k. E. Wobus, St. Louis.—p. 423. 
Stomach. 


125 *Temporary Internal 
P. Brown, EI 414 * Texas.—p. 440. 
126 Method of External Fixation Fractured Femur. E. L. Eliason, 
Phi 


flaps. Unimpaired nerve tissue should always be —— ſor 
the effective repair of damaged nerves. In their repair, 
tissue 


Any 
ment of these factors may be disregarded, 
depth of the foreign body may be read on a 
limeters immediately after the operation is completed. 
method is based on the fact that the two opposite 
the parallelogram are equal in distance, one from the other, 
as described by Barret and Andrault. 

124. Pulmonary Edema During Pregnaney.— The authors 
cite two cases of acute pulmonary edema 
one at six months and the other at eight months. 


a 


to be eclamptic because they had no convulsions, nor did 
as being due to a profound toxemia giving rise 


CURRENT MEDICAL LITERATURE 


Gor. K 1918 


blood pressure which finds its outlet in a spot of weakened 
resistance in the lung. These cases show that blood pressure 
findings are the best indications regarding the severity of a 
given case of preeclamptic toxemia. Moreover, in dealing 
with albuminuria and high blood pressure ing pregnancy 
one should have in mind not only the possibility of a develop- 
ment of convulsions but also that at any time a complication 
far more tragic than the ordinary eclampsia may arise. 
125. Temporary Internal Fixation of Fractures.—The 
Browns endorse temporary fixation of a fracture, preferably 
with the Parham-Martin band, or, if not feasible, with a 
Lane’s plate; this fixation to be removed under local anes- 
thesia as a rule at the end of five or six weeks. In cases 
of compound fractures where interference is otherwise indi- 
cated for the control of hemorrhage, removal of foreign 
bodies, disinfection or coaptation of fragments, they have 
found nothing to contraindicate the use of internal fixation 
with the express idea of removing it as soon as there has 
been sufficient callus and fibrous tissue formed to hold 
fragments in apposition. They are unable to see any com- 
parison between this method, where the above 
are otherwise found necessary, and that of transfixation by 
means of screws or pegs driven into bones for the purpose of 
making extension. The internal fixation frequently 
or solves the problem of extension. 


Survey of Head Surgery, Washington, D. C. 
October, 1918, 1. No. 3 
D. Owsley, San Antonio, Texas.—p. 94. 


September, 1918, 14, No. 3 
Operations 
Lower Extremity. J. 188, 
V. C. Hunt, Rochester, Minn.—p. 192. 
Technic of Supravaginal Hysterectomy. G. V. Brindley, Temple. 


with an asterisk (“) are abstracted 
case reports and trials of new drugs are usually omitted. Vee Pps aoe 


British Medical Journal, Londoa 
Sept. 14, 1918, 8. No. 3011 


of Return of 
in Blood Clots and in Wound Bond 


—p. 277. 
3 Musculospiral Nerve Disabilities. A. V. Clarke and N. I. 


Influenza Personne! of 
Hospital, B. E. F., France. C. J — 281 an 
S$ Three in for Removal of Frag- 
ments from Spinal Canal was Performed. C. F. M. 


6 *Value of Flavine. 283. 

7 Apparatus for Fracture of Femur. D. W. Crile.— 
* of Ruptured Spleen (All Recovered). R. Jamison. 
9 *Operation for Varicose Veins. F. J. Steward.—p. 286. 

1. Diagnosis of Functional and Organic Paraplegia.— When 
he diagnosis has been especially difficult, or the 


slight and indefinite, the three indications of organic disease 
which Williamson has found of the greatest service have 


while other forms of sensation are unaffected. The onset of 
a number of organic affections are: paresis with loss of the 
Achilles tendon reflex, as in early anterior 1 


— 
42%. 
in Children 

Roc „ Minn.—p. 426. 

124 *Pulmonary Edema During Pregnancy; Two Cases. K. C. Mell 
wraith and W. A. Scott, Toronto, Ont.—p. 438. 

127 Late Perforation of Typhoid Ulcer; Laparotomy Under Novocain 
Anesthesia; Recovery. H. C. Cooney, Princeton, Minn.—p. 447. 

128 Army Cystoscopic Table. A. H. Peacock, Camp Lewis, Wash. 
—p. 447. 

110. Repair of Large Peripheral Nerve Gaps by Neuro- : 
plasty.—The conclusions reached by Mackenzie from the b 
study of three cases are: Regeneration and recovery of func- | 
tion is promoted by the use of nerve flaps. Both central and | 
peripheral flaps can be used for such purposes. A peripheral | 
flap, by laying down a nerve path, may promote regeneration 
over a great gap; in one case quoted regeneration occurred 
over a gap 10% inches in length. The approximation of 130 | 
nerves and their repair should be done in all cases with the 101 | 
least possible delay. (This would apply as well to cases e 
which are infected as to clean cases.) The arrest of trophic 132 

—p. 
Tone in Voice Production. I. H. Lanier, T na. — p. 197. 
134 T t of Intestinal Amebiasis. II. G. Walcott, —p. 199. 
so as to promote their own regeneration and that of the —— | 
muscles in which they are embedded. The principle of . FOREIGN 
sequestration can be utilized in proper cases so as to avoid | 
infected zones in wounds and also scars and other obstacles HT rr | 
to nerve repair. 

118. Abstracted in Tue Jouns u. June 22, 1918, p. 1976. E 

120. Foreign Body Localisation.—The method described 
by Busby is said to enable the operator to ascertzin the 1 *Differential Diagnosis between Functional and Organic Paraplegia. 
depth of foreign bodies in a simple, practical manner, elimi- 
nating all mathematical problems, the reading or compila- Leukocytes 
tion of charts, at the same time minimizing the technic and 
thereby removing many possibilities of error. It is not neces- 
sary to know the distance of the tube from the patient, nor . —p._ 280. 5 
n both cases D nding feature was a tremendous 
high blood pressure. In the first case, apart from the urinary 
findings, there was very little else to be discovered before been The Babinski of Uppenheim rem 1 83 Of l 
e Achilles tendon reflex, and the loss of the vibrating sensation, | 
the first case this was n 
neither case, so far as could be discovered, was there any 
preexisting cardiac lesion. These patients can hardly be said 

they reflex and loss of the Achilles tendon reflex (in many organic | 
diseases); paresis with double sciatica and loss of the 
high Achilles tendon reflexes, as in early cauda equina lesions; 


— 
paresis with loss of the Achilles tendon reflex, loss of the 
vibrating sensation, and pains in the legs, as in early periph- 


eral neuritis; loss of the vibrating sensation with very 
incoordination and very slight paresis, with or without 


must be borne in mind for the use of flavine: 
place it is imperative that all affected parts should be reached 
so far as possible, and in order to carry this out thoroughly 
he always endeavors to introduce flavine solution by means 
of a hypodermic or dental syringe. 2. The flavine soaked 
gauze should always be applied as wet as possible and 
cavities filled up with the solution immediately before, 
the part covered with a piece of mackintosh and wool. 
third important feature is the duration of the use of flavine: 
if applied continuously, a yellowish pellicle will appear on 
the surface of the wound in the course of a few days. 
pellicle appears to be composed of leukocytes and fibrin. 
best results from flavine have been obtained from its early 
application and the appearance of the pellicle is an indica- 
tion that a change should be made, for example, to cusol. bril- 
liant green, or magnesium sulphate, on the fourth day or 
thereabouts, and then to revert to flavine once in every three 
days. This method has given great satisfaction. An enor- 
mous amount of sepsis would be prevented by the primary 
use of flavine, and therefore its use is advocated by Savery 
in every case septic or likely to become septic. 

9. Operation for Varicose Veins.—The simpler method of 
excision is endorsed by Steward as being the most useful 
operation in these cases. Suitable incisions are made and 
the veins removed, the cut ends of the main veins and the 

i i fine 


—p. 145. 
Id.: Teaching of Infectious Diseases. 


: 


Journal of Tropical Medicine and Hygiene, Londons 
Sept. 2, 1918, 1, No. 17 
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troops. 
ing of it simple and easy. 


—p. 356. 
31 Natural Science in Education. E. H. Starling.—p. 365. 


25. Disinfection in Lice-Borne Diseases.—Hunter describes 
the railway van disinfector devised by Lieut.-Col. G. F. 
Stammers, R. A. M. C., to meet the needs of disinfection of 
troops on a larger scale, and to form a part of the British 
Sanitary Train for Inoculation and Disinfection. The prin- 
ciple of action of the van disinfector is disinfection by cur- 
rent steam, supplied by and directly discharged in greatest 
volume and force into one or two ordinary railway vans 
(suitably adapted) by the railway engine, which conveys them 
along the line to the place most conveniently adjacent to the 

The cost of adaptation is only $150 to $200, the work- 
double van is capable, if 
fully employed, of carrying out disinfections at the rate of 
500 kits with 1,000 blankets and 500 overcoats every two 
hours; of 2,000 kits with 4,000 blankets and 2,000 overcoats 
in a day of eight hours; of disinfecting over 10,000 kits with 
20,000 blankets and 10,000 overcoats in four days; and 18,000 
kits with 36,000 blankets and 18,000 overcoats in nine days. 

With one disinfector alone Hunter has disinfected the kits 
and blankets of a hospital with 1,000 beds in four hours; the 
kits, blankets, and camp bedding of 4,000 prisoners of war in 
sixteen hours; of 1,500 camel corps men in about twelve 
hours. Divisions of troops can be dealt with at the following 
rate: 8,000 men in four days, 15,000 in twelve days (3,800 of 
these being done in one day): of 16,000 in twelve days; 10,000 
in four. days, and 18,000 in ten days. regards ordnance 
clothing, this can be disinfected, in sackfuls at a time, at the 
rate of many thousands of articles every two hours, tens of 
thousands daily, and hundreds of thousands weekly. 

A most striking illustration of the advantages of this 
rapidity was afforded in one instance, where a van dis- 
infector which had just disinfected a division of 18,000 troops 
in twelve days in one area went off about 500 miles to a 
center in southern where some cases of typhus 


4 


kept apart. 
Carrel’s method offers the only effective way of introducing 
an antiseptic fluid into the recesses of the injured joint. 
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26 *Réle of Scapula in Thoracoplasty. J. E. Adams.—p. 351. 
27 es a tans of Knee Joint with Septic Arthritis. A. Neve. 
. 353. 
28 Three Plastic Facial Operations. R. Lake.—p. 354. 
29 Failure of Treatment of Malaria by Disodoluargol. W. A. Murray 
2 and R. W. H. Row.—p. 355. 
eration of the cord; paresis, with Babinski reflex (in many 30 Breast Feeding: Faradisation of Mammary Glands. E. 8. Chesser. 
organic affections); paresis with loss of the vibrating sen- ee 
sation and Babinski reflex (in the early stages of several 
organic diseases of the cord); root pains, or root symptoms, 
followed after a period of weeks or months by paresis, as in 
meningeal spinal tumor. 
6. Value of Flavine.—Savery endorses the use of flavine in 
septic injuries. He points out that a few essential facts 
incisions are then closed by means of Michel's clips, the limb 
wrapped in large sterile pads, and a bandage applied evenly 
and firmly, but not too tightly, from the foot upward. occurred among the native laborers. It disinfected the whole 
of the troops and laborers (1,500 in number) in three days, 
Edinburgh Medical Journal and was back at work again in its former area disinfecting 
September, 1918, 91, No. 3 another division on the fourth day. 
Intussusception of Colon in Adult. J. M. Graham.—p. 128. In the first three months of their work two van disinfectors 
. Case of Suicidal Gunshot Wound. B. J. Ryrie—p. 135. carried out the disinfection of 170,000 kits, 170,000 overcoats, 
— 5 kg om a of Students in 340,000 blankets and great masses of ordnance clothing. 
R. Philip. Since that time the disinfectors in use have been the most 
rr prominent and effective measure of preventive work in Egypt, 
— — Cc. — each double van being of carrying out 
. 1 surgical Tuberculosis. J. Fraser—p. 154. in the simplest and most ient way in all parts of the war 
17 Id.: Relation of School Education to Study of Medicine. Jj. laborers to the number of 60,000 men monthly. The total 
Alison. —p. 165. y number of disinfections carried out in twelve months (May, 
v , average of 40.000 
19 Id: Science Teaching in Secondary Schools, 7 laborers was 495,000—an average of over 40,000 a month. 
tion to Preliminary Scientific Subjects of Medical Curriculum. 26. Use of Scapula in Thoracoplasty.—The bone of the 
M. McC. Fairgrieve.—p. 173. scapular body is utilized by Adams to take the place of 
resected ribs, and its muscles to secure mobilization of the 
Journal of Laryngology, Rhinology and Otology, London jung and raising of the diaphragm, both essential factors in 
2 — — 33, No. 9 5 the healing of these cases. 
2 ulmonary Collapse, uent on Papillomata Larynx; Unre- 
lieved by Tracheotomy; Death. C. H. Meliraith--p. /. 27. Treatment of Septic Gunshot Wounds of Knee Joint.— 
21 Intrinsic Cancer of Larynx and Operation of Laryngofissure. I. In the earliest stage of infective traumatic arthritis, Neve 
Moore.—p. 260. To be continued. says, an attempt should be made by tapping and distending 
the joint with some antiseptic, such as flavine or iodoform - 
— — — 
rar — tully done in France. Good fixation of the limb is essential. 
22 yeetoma. A. J. € and R. G. Archibald—p. 177. When sepsis is established thorough drainage is essential; 
20 Passing of Worms in J. L. Christopherson and unterior lateral incisions do not suffice; the Peck method is 
J. E. Newlove—p. 180. ie 5 not successful. Suprapatellar, anterolateral, and postero- 
lateral incisions should be used in combination. If there is 
Lancet, Leadoa bone damage excision is desirable in most cases, and the bone 
285 Prevention and Arrest of Lice-Borne Diseases by New Methods 
of Disinfection. W. Hunter.—p. 347. To be continued. 


Medical Journal of Australia, Sydney 

Aug. 24, 1918, 2, No. 8 
32 Prevention of Disease. F. S. Hone.—p. 153. 
Pasteurization. 


City Milk Supply: Plea for E. B. Heffernan. 


Medical Journal of Siamese Red Cross, Bangkok, Siam 
April, 1918, 1, No. 1 | 


34 Treatment of Trachoma by Snow. H. C. Highet.—p. 16. 

35 Treatment of Eight Cases of Concussion by General 
Anesthesia. H. S. 

36 Severe General Pruritus as a Prodromal Symptom of Human 
Rabies. I. Robert.—p. 36. 

37 Spirochetal Infection of Ulcers. R. W. Mendelson—p. 43. 


Allen Treatment of Modified 
lies in Full Doses. T. E. Mulvany.—p. 171. 
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very frequently occurs, 


& bir 


required, the mortality rises by leaps and bounds; but it 
also shows that irreducible or gangrenous 

that require anything more severe than simple reduction are, 
fortunately, comparatively rare, only forty cases of the above 
series failing to be reduced. In other words, 89.2 per cent. of 
all cases can be reduced on opening the abdomen. 

The important question whether an intussusception will be 
reducible or not depends almost entirely on the interval that 
has elapsed between the onset of symptoms and the perform- 
ance of laparotomy. Of the above cases, in only one case in 
which operation was performed within twenty-four hours of 


between thirty-six and forty-cight 
hours four were irreducible. All the other patients in whom 


have been present for less than thirty-six hours, one can feel 
fairly confident that reduction will be possible. 

45. Treatment of Hemophilia with Emetia.— Monro records 
the remarkable result of using emetin in checking the bleed- 
ing on one occasion in a case cited. Monro gave one-half 


Bulletin de Académie de Médecine, Paris 


Bulletins de la Société Med. des Hépitauz, Paris 


Arsenic Medication. Sicard and H. Roger. — p. 585. 
de Verbizier.—p. 


This 
occurred in five of the cases during the second or third month 
of the intravenous treatment, to a total of 12 or 16 gm. of 
the drug. There was evidently incipient arsenic neuritis. 
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With other methods burrowing pus : 
with abscesses tracking up and down the limb and septic 
absorption; and amputation is apt to be performed too late. 
when the vital powers have succumbed to the prolonged 
strain and sepsis has become generalized with a perhaps fatal 
result. 
—p. 
the onset of symptoms was a resection necessary; of the 
cases dealt with between twenty-four and twenty-six hours 
after onset, only two required resection, and of those in 
an enterectomy was found necessary had been ill for over 
forty-eight hours before operation was performed. In deal- 
ing, therefore, with an intussusception in which symptoms 
Practitioner, London 
September, 1918, 201, No. 3 
nus W. Ibbotson.—p. 121. 
Public Health Work, J. 128. 
40 Recent Work on Diseases of Lungs. A. J. Jex-Blake—p. 135. 

41 Tuberculosis Problem. E. Ward.—p. 141. nm DY pod nic UF 
42 Exercise, Work, Rest and Sleep; Comparison of Sate ts —— forearm. The next morning the patient was in a profuse 
5 ee Hygienic and Physical Value, etc. F. F. ‘ — va 1 of pains in his joints, and his 

5 ussusception. W. H. C. Romanis— arm was swollen. e urine was scanty and still bloody; the 
„„ Sree temperature had fallen to 100. The day following his tem- 
44 Series of Severe Cases of re yy 8 eo 163. perature was normal, the joints were better, and he passed 
45 *Treatment emophilia. J. D. vam of the External normally colored urine—the first for exactly ten weeks. From 
lap that time on the patient made a steady recovery. 
jon of Alka- 
f ired August 6, 1918, 8@, No. 31 
48 *Projectiles in Heart Cavities. R. Le Fort.—p. 147. 
49 Lead Poisoning from Crystal Nursing Bottle. Guerbet.—p. 149. 
50 “Aviator’s Heart. G. Etienne and Lamy.—p. 151. 
31 Influenza in Switzerland. J. Renault.—p. 153. 

48. Projectile in Left Ventricle—Le Fort demonstrated 
before the Académie the first case in France in which a scrap 
of shell (8 by 4 by 4 mm.) was successfully removed from 
the cavity of the left ventricle. He has previously reported 
the successful extraction of a projectile from the cavity of 
the left auricle. This thakes the eleventh projectile he has 
extracted from the heart in a total of nine cases. One of 
the men succumbed the fourth day thereafter but all the 
others recovered. 

50. Aviator’s Heart.—Etienne and Lamy report that in the 
large numbers of aviators they have examined, the left ven- 

. tricle was found constantly hypertrophied. This hypertrophy 
With regard was more marked among the aviators doing bombing, etc., 
that require high flights. It was always moderate and well 
tolerated, and occurred indiscriminately in those who had or 
— — had not been trained in athletics before. — 
June 7, 1918, 4, No. 20 

52 Case of Lethargic Encephalitis at Alger. Ardin-Dekeil.—p. 377. 

$5 *Walled-Off 

56 Meningitis in an Epileptic. A. de Verbizier.—p. 589. 

57 Simulation of Mumps. F. Trémoliéres and I. Caussade.—p. 591. 

58 Local Eosinophilia in Dermatitis. Maccia and Petzetakis.—p. $94. 

54. Intensive Treatment of General Paresis.—Sicard and 
Roger have been treating general paresis with intravenous 
injections of an arsphenamin preparation in large doses. In 

mortality 26 per cent.; (2) laparotomy, reduction and appen- their twelve cases there never was any aggravation of the 
dicectomy in thirty cases with mortality 40 per cent.; (3) physical or mental condition. When intoxication from the 
laparotomy, resection and union in thirty cases with mortality medication was impending, this was revealed by blistering 
63.3 per cent.; (4) laparotomy, resection and artificial anus when the skin was painted with tincture of iodin. Another 
in ten cases with mortality 100 per cent.; (5) laparotomy and sign revealing intoxication before it became otherwise appar- 
lateral anastomosis above and below the tumor in three 

. cases with mortality 33.3 per cent. This bears out the well 
known fact that if anything more than the simple procedure 
of opening the abdomen and reducing the invagination is 
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made with this technic were controlled with the Meyer 
phenolphthalein test, and the findings were constantly 
The test is therefore as sensitive as the latter, while the 
technic is simpler and the reagents more durable. 


Progrés Médical, Paris 
July 13, 1918, 383, No. 28 
70 *General Paresis. H. Damaye.—p. 237. 
71 Primary Suture and Early Evacuation. Aimes and Sari.—p. 240. 
July 20, 1918, 33, No. 29 
Cyclic Albuminuria of Malarial Origin. C. Garin.— p. 249. 
July 27, 1918, 33, No. 30 
74 *Extraction of Projectiles under Screen Control. Civel.—p. 233. 


70. General Paresis in an Army Psychiatric Center.-— 
Damaye has encountered in two years 32 cases of. general 
paresis at the center in his charge. There was albuminuria 
8 plus heart disease in 8 In 4 cases shell concussion 

had brought it on; in 2 other cases a fall or kick by a horse. 

A number of cases are described in detail; all show the 

improvement that may be realized in the early stages 

by repose of mind and body, with tonics and mercury later, 

when the tonics have increased the resisting powers. He 

insists that dismissal from the military service is imperative. 

Lut that the man should be kept for thorough treatment and 
the family instructed how to continue it at need. 

72. of Vincent’s Angina. The fusiform 
bacillus-spirochete infection of mouth and throat may induce 
eruptions of various kinds, swelling and ulceration in glands 
in the neck and elsewhere, and all kinds of other septicemic 
complications, from bronchitis, albuminuria, pericarditis and 
iritis to congestions in various serous serous membranes and even 
. pneumonia. Examples of these different types of septicemic 
complications of Vincent's angina have passed through the 
hands of Tixier and Tobé. In many instances the compli- 
eations so outshadowed the “trench mouth” that the connec- 
tion with the latter had not been suspected. In some cases 
the ulcerating fusiform-spirochete infection had been over 
looked. Treatment has to be local and vigorous, clearing 
out the ulcerating gums and throat with a 1 per cent. solution 
some ar in preparation. (For treatment see further 
Campbell and Dyas, Tux Jovanat, June 2, 1917, p. 1596.) 

74. Extraction of Projectiles Under Screen Control.—Civel 
tells about his work in this line since his first publications on 
the subject in 1904. 
in which needles or pins had been extracted by this method 
and twenty-four foreign bodies in the besides 
many cases of war projectiles. With the screen control it is 
not necessary to make an incision any larger than is required 
to admit the instrument for extraction of the foreign body, 
so that the buttonhole incision under screen control is the 
main feature of his technic. He claims priority not only for 
the method but for its application to war projectiles. 


Revue Médicale de la Suisse Romande, Geneva 
August, 1918, 38, No. 8 


. A. Schlesinger.—p. 489. 


75. Pernicious Anemia in Young Infants.—D’Espine dis- 
cusses 2 cases of pernicious anemia in infants of 11 and 5 
months from private practice. He has previously published 
2 personal cases, and a recent compilation lists 56 cases 
from the literature. This latter group includes 32 cases in 
Which the anemia was traceable to the bothriocephalus or a 
tenia. Only 2 cases are known of essential progressive 
pernicious anemia in older children: A girl of 6 died in six 
weeks after the first symptoms of the hemorrhagic pernicious 
imple anemia for several 
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5 or 10 c.c. of the serum. It is the result of the researches 
of Prof. P. Carnot, mentioned in Tue Journat, at different 
times. nges in the blood count, 


man, or only to a minimal extent. The fat never accumulates 
in the greater circulation and it rapidly disappears from the 
blood. In the pulmonary circulation, on the other hand, the 
presence of fat in the lung vessels was manifest up to cighteen 
days. Part of the fat injected into an artery or vein accumu- 

the 


85 *Significance of Lactic Acid in Stomach. A. Rodella.—p. 1210. 
Aug. 24, 1918, 46, No. 34 


81. Rupture of Aorta with Chronic Löffler 
reports two cases in a woman of 38 and a man of 43, the 
rring during sleep in the latter. 
The heart was much hypertrophied in both cases. The wall 
at the point of the rupture was not particularly thin. In the 
woman it spared the outer coat of the artery and did not 
induce any symptoms. There are a few such cases on record 
in which the incomplete rupture healed and proved a necropsy 
surprise. 
. 7 H In a fall on the stairs 
‘the right occipital hone was fractured, but except for vague 
headache and weakness the woman of 49 showed no symp- 


r Then slight mental 
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22 Sere 36, 1918 
diet was incriminated, the pernicious anemia being regarded 
as, to some extent, an equivalent for scurvy. The other child 
was breast fed. The clinical picture was that of true perni- 
cious anemia in each case except that there was no leuko- 
penia. The recoveries are ascribed to the special serotherapy 
used. The serum was obtained by venesection of animals 
at the height of the regeneration of blood following a previous 
extensive withdrawal of blood. This “hematopoietic serum” 
seems to have a decidedly favorable action on the composition 
of the blood, when injected in cases of pernicious anemia. 
These infants were given daily subcutaneous injections of 
20 per cent. _ reds 658,875, to : per cent. and 2,102,125 
reds in nine months, testify to the efficacy of this form of 
serotherapy. In the first case the hemoglobin rose from 
25 to 75 per cent. in a month. 

77. The Spinal Fiuid in General Paresis.—Osman states 
that in forty cases of general paresis he found large numbers 
of cells and usually a high albumin content in the cerebro- 
spinal fluid early in the disease. As the disease progresses, 
the number of cells grows less. 

79. Fat Emboliem.— Nakata injected olive oil or emulsions 
of human fat into an artery or vein of rabbits, guinea-pigs 
and frogs. Comparing the resulting phenomena with his 
clinical experiences in seven cases of fat embolism, shows 
that fat embolism does not occur in the general circulation in : 
largest proportion of the fat piled up in the liver.. The local 
force of the general blood stream aids in sweeping the fat 
along. 

* Correspondéens-Blatt fir Schweiser Aerste, Basel 
Sept. 7, 1918, 46, No. 36 
81 *Rupture of Aorta with Chronic Nephritis. W. Léfler.—p. 1185. 
82 *Tardy Intracranial Hemorrhage. V. Demole.—p. 1191. 
83 Alveolar Pyorrhea. M. Hausmann.-—p. 1197. 
r with Tuberculosis. G. Ichok.-- 
p. ‘ 
86 °Necropsy Findings in Influenza. A. Glaus and Fritzsche.—p. 1121. 
87 Powder Treatment of Nose in Prophylaxis of Influenza. A. 
Schénemann.—p. 1128. 
88 'The Appendix and Gynecologic Disease. C. Waegeli.—p. 1127. 
89 *Symphysioctomy. V. de Reynier.—p. 1136. 
90 *Dinitrobenzene Poisoning. ©. Steiner.—p. 1139. 
75 *Perniciovs Anemia in Young Infants. A. D’Espine.—p. 461. 
76 Chronic Amebic Dysentery. F. Wanner.—p. 471. 
77 »The Cerebrospinal Fluid with General Paresis. I. Osman.—p. 477. 
78 Cure of Genococeus Hydrarthrosis of Knee under Intravenous 
Injection of Colloidal Sulphur. C. G. Cumston.-—p. 483. 
Paychosis 
80 Psychosis 

D ew day en came delirium and stupor, with rigt 
lax hemiplegia and left spastic hemiparesis. Necropsy 
revealed a large hematoma under the intact dura. It covered 

It assumed the icious type at the age of 13, and he died 

two years later. There is no verified case on record of recent compilation, five of the twelve patients would undouwht- 

pernicious anemia in young infants, and in the 2 cases edly have been saved if the opposite side had been trephined 
reported the infants recovered. In the first case a one-sided when the first trephine gave negative findings. 
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84. Dermographism of the Thorax with Pulmonary Tuber- 90 Dinitrobensene Poisoning.—Steiner describes seven cases 
culosis.—In testing ninety-six tuberculous men, Ichok found in munitions workers, and comments on the gray discolora- 

iti ion i i tion of the mucous membranes and sometimes of the whole 
with more recent infection. In thirty skin. The blood looks gray and thick, but the differential 
isy, a positive reaction was elicited in count is normal except that there is excessive destruction of 
one. These findings and his analysis of the literature reds. In treatment he found useful inhalation of oxygen, free 
to indicate that the dermographic reaction is an indirect withdrawal of blood followed by infusion of sodium bicar- 


He 
11 


index of the behavior of the musculature, as he explains in bonate, with stimulants, and copious drinking of milk. The 
detail. clothes must be removed from the room, and the whole body 
85. Relations Between Lactic Acid and Hydrochloric Acid specially the hands and hair, must be thoroughly 

in the Stomach.—Rodella’s further research has demonstrated with hot water and soap. 


; 


chloric acid. if they are not destroyed, remain sterile. But 1 June, — 2 
much substances, 91 Treatment of Tuberculous Peritonitis in Women. c. Mertetti— 


only fail to become sterile but at body temperature strong : July, 1917, 29, No. 7 
occurs. The products of this fermentation may 92 *Temporary Tubal Sterilization. E. Alfierii—p. 213. * 


to the Uffel- 
— r L Neither 92. Operation on Fallopian Tube.—<Alfieri ligates the tube, 
the 


sent — cuts off the fimbriated end, and pushes the ligated stump into 
elner a blind tunnel for it in the posterior wall of the uterus, 
and its resulting stagnation are absolutely necessary for where it is held with two stitches. The procedure is repeated 
production of lactic acid. It can occur wherever there is with the other tube, and conception is thus — 
retention of stomach content, plus the presence of some sub- sihle. When the need for prev conception has passed. 
stances which bind the hydrochloric acid or which protect the ends of the tubes can be released, and practically normal 
the fermentable matter against the action of the hydrochloric conditions thus be restored once more. His article is illus- 
acid. When these conditions are realized, lactic acid may trated. 
be formed abundantly in the stomach even without cancer Pediatria, Naples 
Prou reported in 1917 that he had found lactic acid in the September, 1918, 96, No. 9 
fasting stomach in 27 per cent. of 300 cases of nonmalignant . Lymphogranuloms. R. Jemma.—p. 513 
stomach disease. He declared that the significance of lactic % *Vaccine Therapy of Diplococcus R. Pastore b. $24. 
acid needed revision. e 95 Recovery from Tetanus under Serotherapy. Marinucci.—p. 536. 
article the relations between secretion of hydrochloric aci 93. Malignant Lymphogranuloma.—In both of Jemma’s two 
and the production of lactic acid as studied from the clinical cases the children of 6 and 11 presented signs of inherited 
and from the bacteriologic standpoints. syphilis, and in one the tuberculin test was positive. 
86. Necropsy Findings with “Spanish Infuensa”—Only 94 vaccine of Pneumococcus Infection. — 
fifteen were females in the fifty-three fatal cases with applied diplococeus vaccine in eight cases of protracted 
necropsy, and in all but thirteen cases the patients were pneumococeus infectious processes, interstitial 
absolutely healthy young people between 19 30. The ia or migratory pneumonia. Acute ia runs 


complications of the influenza are due to mixed infection with coccus lesions in the pleura or the parenchyma of the lung 
pneumococci, streptococci and staphylococci. No influenza were favorably influenced by this systematic intravenous 


Disease and the measures and even puncture. The little patients were 18 
2 months, 2 and 4, to 9 years old. There was usually a vigorous 
ease, Waetzeli concomitant appendix disease, reaction to the first injection, with a chill, dyspnea and 
found in 16.4 per cent., was secondary to the gyneco cyanosis but the following injections seldom elicited any 
lesion in most of the cases. Lesions were found in the appen- ppreciable reaction. In others the reaction appeared with 
dix in 75 per cent. of the cases of torsion of a cyst in the the second or third injection, but there were no mishaps of 

any kind. The vaccine was a suspension of a twenty-four 


; July No. 
character 21, 1918, 23, 29 
89. Symphysiotomy. Rey analyzes thirteen cases in : 
which aymphysiotomy was done, in nearly all as an emer- Mis Wer 
gency measure. It does not seem to be any more serious —p. 680. 
forceps intervention. In two of the cases described in July 28, 1918, 25. No. 30 
detail the symphysiotomy was done under local anesthesia, 98 Epidermis Grafts. F. Costa—p. 707. 
and it proved to be — Plaster Treatment of Fractured Leg. E. 
allowing the birth of a developed vigorous ** — 
rendered the symphysiotomy painless, and the 
labor pains at the following spontaneous delivery were no 96. War Wounds of Elbow and Knee.—Fasani describes 
greater than at any moderately difficult delivery. The fetus how his extra conservative management of wounds of the 
at two preceding pregnancies had been removed by perfora- elbow during the first years of the war gave such poor results, 
tion or had died soon after induced premature delivery. The both in the stiff joints left and the tedious septic complica- 
true conjugate was &5 and 9 cm. but the pelvis was generally tions, that he finally decided to operate at once in the more 
S was decided on, and the women serious cases. The results were surprising, the pains and 


v llowed to go to term, and the results fulfilled all anticipa- . A 


71 
17 
dest was N. youngest a year old chil wo too brief a course for vaccine therapy to display much 
were nearly all pregnant or had heart disease. The fatal efficacy, but in these practically chronic cases the 
had been cultivated during life from the sputum and some- purulent pleurisy. The vaccine seemed to arrest the process 
times from the blood. and it 9 the for 7 
: but never with left tube or ovary disease our culture of Frankel’s diplococcus on a hemoglobinized 
appendix culture medium. The bacilli were estimated by the opacity 
—— he warns is not enough ground alone ſor appendi- of the fluid, and from 0.10 to 0.20 c. c. was used containing 
cectomy. On the other hand, he urges systematic investigation from 10,000 to 20,000 of the microbes. Up to eleven injections 
of the right tubes and ovaries as a routine measure in all were made in some of the children. 
to the eighth day. They 


median longitudinal incision, extending it upward or down- 
ward as cifcumstances indicated. The incision is carried 
through the patella, dividing it in half, and thus affording 
ample access to the joint without permanent impairment of 
its functioning. The simplicity of this technic and its great 
practical usefulness commend it as the best mode of access 
to thoroughly explore the joint. When resection is inevitable 
ic focus, he cauterizes profoundly the raw surface 
a barrier between the sound tissue and the i 
which it lies. By the time the eschar drops off, a 
of granulations keeps up the defensive barrier. He 
makes a point of refraining from coaptating the resected 


i 


af 
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cancer cells included, but 
growth were all 


tive function, auxetics, Wuchsstoffe or blastins, and for which 
exceptional 


the cancer cells display avidity, the tumor cells 
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languish and die. Among the facts which testify to the 
correctness of this assumption are Haaland's experiences— 
confirmed by others--to the effect that gestation prevents 
successful grafting of tumors and checks the growth of those 
already implanted. The physiologic growth of the fetus 
victoriously combats the pathologic growth of the cancer. 

In Centanni’s research he experimented with ninety-three 
series of from four to ten mice each. On ordinary food, 100 
per cent. of the tumor grafts “took” and some grew to be 
larger than the body of the mouse to start with. Given the 
restricted diet ten days beforehand, none of the grafts “took” 
or only feebly grew. On this diet, tumors already established, 
up to 2 or cm. in diameter, became arrested and were 
finally reabsorbed without leaving a trace. Large tumors 
softened and decayed to a friable mass. The most striking 
results were obtained when the main mass of the tumor was 
resected and the remainder became reabsorbed as the animals 
were kept on the blastin-free diet. The growth promoting 
substances are certain vitamins, certain internal secretions 
and certain chemical substances. In his experimental dict 
he took particular pains to exclude the antiscurvy vitamin 
and nuclein and phosphorus compounds, and denatured the 
food by heating to 125 or 130 C. The outlook for application 
of the principle to mar is promising, as human beings are 
particularly sensitive to lack of vitamins, while the size of 
the cancer in proportion to the whole body is immeasurably 


107. Primary Perithelioma—The pedunculated tumor in 
the nasal fossa had developed from the perivascular 
thelium, the so-called perithelium. It had followed a few 


1446 
can be done by the man himself, and he soon appreciates the 

benefit from them. Fasani obtained far better results with 

wounds of the knee when he restricted intervention to a 

stunips, but keeps 9 apart to ensure better draining and 

permit medication until the septic process has died out. 

A wounded artery should be sutured when possible, but a 
ligature does not inevitably entail gangrene. Fractioned and 
consecutive ligation may be permissible sometimes. In one 

case of a traumatic false aneurysm of the femoral artery, 
there was tardy hemorrhage on several occasions, and he 
ligated in turn the femoral and the external iliac at different 
heights. As the hemorrhages kept recurring, he made a 
transfusion of blood from the man’s 17-year-old brother, and 

this arrested the tendency to hemorrhages and the man soon 
recovered. The benefit in this case suggests transfusion as a Fer (nar I berime ated. Un te ote nc 
routine procedure with hemorrhages from pseudo-aneurysms. the results will take much longer to become manifest. The 
97. Premature Blanching of the Hair—Lutati relates that method is harmless, as any disturbances from a dietetic 
the hair of an artillery captain of 24 turned almost com- deficiency would be recognized early and could be promptly 
pletely white during the two days of the battle on the Piave. remedied. Experienced medical supervision would be indis- . 
A young lieutenant had barely escaped being taken prisoner bensable. 

Tumori, Rome 
June-August, 1918, 6. No. 2 
106 Experimental Glio-Fibro-Endotheliomas. D. B. Roncali.—p. 73. 
To be continued. 0 
107 *Primary Perithelioma of Ethmoidal Mucosa. G. Basile.—p. 115. 
108 Tissue Growth and Tumor Growth. L. Loeb.—p. 127. 

106. Experimental Endotheliomas. — Roncali’s extensive 
experimental research with inoculation of the toxic products 
and the endotoxins of pathogenic blastomycetes has apparently 
demonstrated that no cells are affected by them except those 

— l which are in a specially receptive state, that is, candidates for 
aviators, and this is not uncommon in men who have spent anaplasia. And among these, only those which have under- 
some months at the advanced front. He regards it as an gone some traumatism at the moment of the injection, and 
In connection with these cases personally observed, he cites These facts were confirmed by injection into the brain of 
a number of the classic instances on record. 8 Two of the dogs died with symptoms of a focal 
brain ion the twenty-fourth and thirtieth day after the 
— ge a — was found at the spot of 
8 glioma endothelia connective tissue, evidently malig- 
under Restricted Dict. nant. The article is to be continued, 
liteal Artery. G. Matera.—p. 631. 
103 Present Status of Bone Grafting. E. Aievoli.-—p. 635. 
᷑̃ 
f 
eee 108. Tissue Growth and Tumor Growth.—This is a trans- 
periments here reported “the most lation of Loch’ - . 
. 7 ; s article in the Journal of Cancer Research, 
important results accomplished to date in modern cancer summarized in Tux J 9. 1917. 9 178 
research.” The idea of dietetic treatment of malignant dis- = ou. June 9, 1917, p. 1781. 
ease is not new, but hitherto the experiments have been made 
with a diet which starved all the cells. The consequence , Gaceta de los Hospitales, Mexico, D. . 
cancer cells, and the malignant disease was merely whi 5 — nn. J. X. — 33. Conc'n. 
up by the modified diet. Centanni, on the other hand, sought 
to modify the diet in such a way that it amply sufficed for 111 *Autoserotherapy in Ascites. A. Maya.—p. 37. 
the nourishment of all 
the substances in the d 110. Vaginal Operation for Retroversion of the Uterus.— 
carefully excluded, and Ojeda describes with eighteen illustrations the various steps 
growth. Modern resear tor correction through the vagina of immovable retroversion, 
food substances which promote growth—he calls them blas- and gives a brief summary of twenty-six cases in which this 
| tins—and he emphasizes that cancer cells do not differ essen- COlpoperineorrhaphy was successfully applied. 

) tially from normal cells except in their “tumultuous multi- 111. Autoserotherapy in Ascites.—Maya has only two cases 
plication.” By depriving them of those elements in the food to report, but the influence from the autoserotherapy was 
the fundamental office of which is to sustain the multiplica- prompt and pronounced. The effect seems to be mainly on 

the diuresis. In both the women the accumulations of fluid 
| seemed to be passed off in this way. The procedure is harm- 


Nowves 
and is certainly worth a trial, he says, in cases of. 
with still sound kidneys. The ascitic fluid obtained 


by puncture is reinjected into the cellular tissue, without 
withdrawing the needle. He injected from 2 to 6 c.c. in this 


way at three or four day intervals, a total of six and thirteen: 


injections in his two cases. The ascites was of six months’ 
and nine years’ standing. The first case was in a woman of 
60. There has been no return of the ascites during the seven 
and nine months to date. 


August, 1918, 9, No. 11 
112 »Medical Education in Colombia. E. Ferrero and others.—p. 565. 
113 *Technic for Vaccination against Typhoid. M. Mendez.—p. 585. 


112. Medical Education in Colombia. The addresses here 
given were delivered on the occasion of the inauguration of 
the new buildings for the medical school, mentioned in THe 
—— recently, p. 1238. The speakers were the minister 

of public instruction, the secretary of the department of pub 
lic works, and other state officials, 
the medical faculty. 

113. Vaccination Against Typhoid. Mendez expatiates on 
the great value of antityphoid vaccination which has been 
applied in Colombia on a large scale. But he protests that 
it is not necessary for every one to be vaccinated, as some 
advise. Only those particularly exposed to the disease, such 
as soldiers and nurses, should be systematically vaccinated. 
He warns further that all persons should be excluded who 
have fever, albuminuria or signs of tuberculosis, syphilis or 
Addison's disease. Suprarenal insufficiency is a particularly 
important contraindication for antityphoid vaccination, as he 
demonstrates by the case of an army officer. Severe symp- 
toms followed the third injection of the vaccine, keeping up 
into the next day: profuse sweating, rapid respiration, b 
aspect, complete relaxation of the members, distress and fre- 


1918, 4, No. 4 
114 Present Status of Nuclear V. de Britto.—p. 3. 
115 * of Stomach. C. Wallau. 31. 
116 of Abdominal Cavity. C. W —p. 45. 
117. Vaccine and Serotherapy of Comes. p. 36. 
118 Tardy Inherited Phagedenic Syphilis. U. Nonohay.—p. 
119 Syringomyelia. G. Vianna.—p. 80. 
120 Pituitary . F. Barros.—p. 87. 
121 Prepuberal Psychosis. I. Guedes.—p. 104, 
122 Chagas’ Disease. A. M. da Cunha. 108. 
123 Dental —p. 124, 


115-116. Surgery of Stomach and Abdomen.—These two 
articles were the last from Wallau's pen before his 


curetting the uterus, relating instances of serious sequels, 
styling it a crime de lesa natureza, high treason against 


CURRENT MEDICAL LITERATURE 


1447 


Revista Ibero-Americana de Ciencias Medicas, Madrid 
July, 1918, 40. No. 167 

124 *Dislocations and Fractures of the Elbow. S. G. Hurtado.—p. J. 

125 *Suprarenal Form of Malaria. C. Fraga.—p. 9. 

126 Inorganic Heart Murmurs. A. N. Blasco.—p. 21. Conc'n. 

127 *The Diet with Cirrhosis of Liver. R. M. Terol.—p. 29. 

128 Manic Depressive Insanity. A. Sanchez-Herrero.—p. 37. 


between the adult and infant elbows in both health 


disease. 

125. Sdprarenal Form of Malaria.—Fraga reports from 
Brazil three cases of a set of symptoms indicating 
insufficiency of the suprarenals, and explained by malarial 
infection. One of the patients was demonstrated at a meet- 
ing of the American Society of Tropical Medicine at New 
York. Necropsy in one case showed the malaria parasites 
in the capillaries of the suprarenal cortex. The importance 
of this suprarenal form of malaria is enhanced by the fact 
that we have in epinephrin a means to tide the patient past 
the danger point. In the algid form, artificial serum with 
cpinephrin given by the vein, may complete the triumph of 
quinin. In the less severe cases opotherapy alone may prove 
effectual. 

127. Diet with Cirrhosis of Liver.—Terol advises a milk 
diet in the early stages of cirrhosis of liver. This leaves the 
liver comparatively in repose while promoting diuresis. He 
gives nothing but water the first day except a purge. An 
adult should take 3 liters of milk during the day, sipping a 
small amount every one or two hours. The milk should 
never be taken more than this at a time, as this would distend 
the stomach, with retention and fermentation with results 
injurious for the liver cells, and digestive disturbances which 
impel the abandoning of the milk diet. The milk must never 


sterilized milk. This milk diet should be kept up for a 
month. After this the ordinary diet can be very slowly and 
gradually resumed, keeping to small meals of easily digestible 
toods. He advises four meals, the two latest at 5 and 9 


p. m., but they should never be abundant. W 
waters are useful, avoiding all carbonated beverages as their 


ion of toxins, being restricted to starchy 
dry vanstabtes with little sugar or substances 
liable to putrefy. In cirrhosis with atrophy. meat should be 


de angen and Scho Importance in 
1 . D. de a Schut.—p. 1; p. 26. 
*Nature 


131 


Tropics.—The extensive researches of de Langen and 
Schut at Java have demonstrated that in both man 
animals the sugar content of the blood is from 30 to 75 per 
cent. higher in the tropics than in Europe. The seventy-five 
pages of their report are in parallel columns of English and 
Dutch. On change to a mountain climate (3,800 feet) the 
sugar content drops, but it returns to its former figure on 
return to near sea level. They found further that the sugar 
content of the blood always ran up, about an hour before a 
malarial chill and fever, and persisted high during the attack, 


124. Dislocations and Fractures of the Elbow.—Hurtado 
gives some roentgenograms of normal elbows as well as of 
others with fractures or luxations, showing the differences 
Repertorio, Bogota and 
quent. vomiting. man was so sensitive that Ne winced — — 
4 the gentlest movement. The pulse was absolutely imper- 
ceptible agd the heart sounds scarcely to be heard. The tem- 
perature in the axilla was 41 C. and there was complete 
anuria. These symptoms showed no attenuation by the next 
day, but then epinephrin was injected and improvement 
became evident almost at once; by the fourth hour the pulse 
became perceptible. Recovery was accelerated by injecticn 
of a solution of glucose. The injections of epinephrin were eee e 5 
kept up for a week, by which time the patient was able to thorough, and t — oh : es 
leave his room. This was the only mishap encountered in rest after —— ** — 2 * 7 
the course of the vaccinations at Bogota. enforced. In cirrhosis with hypertrophy, there — 
Revista dos Cursos, Porto Alegre, Brasil functioning on the part of the liver, and the diet should aim 
salt should be restricted to 6 gm. a day to guard against 
ascites and edema. 
Mededeelingen van den Burg. Geneesk. Dienst, Batavia 
1918, No. 3 
ee 129 to 131. Sugar Content of the Blood and Acclimatisation 
tions on the stomach, and discussed the best means for 
draining ascitic fluid and other collections of fluid in the 
abdomen. He protested against the too prevalent practice of 
cavity a closed cavity, and that this should be respected to 
the utmost. In one of his cases the ascitic fluid drained into 
the scrotum like a hydrocele. This was readily punctured as 
required, relieving the patient from the tapping of the abdo- 
men. In a second case he intentionally accomplished the subsided afew just Delore ne close OF Ine attack. 
same with a trocar, drain tube, and urinal. He adds that did not modify the sugar in the blood directly. They recently 
this would be the ideal method for draining the abdominal reported marked differences between the cholesterol content 
cavity if this persisting permeability of the inguinal canal of the blood in the East Indies and in Europe, and they here 
was the normal condition instead of being a rare anomaly. refer to other findings which suggest that the calcium content 
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of the blood is unusually low in the tropics. Low calcium . 


content usually pairs with and there is much 
to sustain the assumption that the infrequency of calcium 
deposits in the tropics in blood vessels or lungs has some 
connection with the high sugar content of the blood. They 
msist that the chemical intensity of the light is no greater 
in the tropics than in Europe, so the heat must be the main 
tactor. It may act on the sympathetic system; this would 
explain the high sugar content, the low cholesterol content, 
and various other factors which enter into the process of 
acclimatization. If we accept this hypothesis of sympa- 
thecotony as an important element in acclimatizatipn in the 
tropics, then it follows that measures to reduce hyper- 


hyperglycemia and 
animals given a drug which otherwise promptly sends up the 
temperature and the proportion of sugar in the blood. When 
the sugar content of the blood is increasing on arrival in the 
tropics, higher demands will be made on the kidney filter 
and some of the sugar may be cast off in this way—a true 
renal glycosuria. Another way for the body to get rid of 
the ensue of sugar io by sed de Longue snd 
Schut are convinced that the majority of cases of long 
sisting “low fever” in persons not acclimated to the 
can be explained in this way. The “low fever” to 
not a single abnormali 
detected. The complaints are the same as with 
betes, and both yield to the same measures, namely, 
to a cooler climate or administration of calcium. 
voyage is a sovereign remedy for “low fever,” but 
not been tried for renal diabetes, they believe. They 
in conchusien thet 
the and those displaying sympathecotony, should 
be warned against settling in tropical regions, at least near 
sea level. On the other hand, a healed apical tuberculous 
process in persons of the vagotonic constitution need not be 
a contraindication to life in the tropics. 


Hygiea, Stockholm 
July 31, 1918, 90, No. 14 
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June 30, 1918, 44, No. 2 
134 *Spondylitis Deformans. G. Kahimeter.—p. 169-405. 


134. Deforming Spondylitis—Kahimeter was assistant for 
two years at an asylum for the aged and incurable, and he 
cxamined with the roentgen rays every inmate that presented 
the slightest stiffness or pain in spine or hip joint. There 
were twenty-three typical cases of deforming ostearthritis 
of the and he farther tae 
thirty-four cases at other institutions, and studied the roent- 

ms taken for other purposes in 1,056 persons. The 
necropsy findings are shown in two colored plates, with fifty- 
six roentgenograms. Every one in two or three of the elderly 
presented the characteristic lesions, but they were extremely 
rare under 40. Four times more men were affected t 
women. The stiffness and pains do not seem to be associated 
with these processes, but to be the result of the weakening 
of the spine which always inaugurates the deforming oste- 
arthritis. The symptoms from this insufficiency of the spine 
may precede any pathologic anatomic changes. On the other 
hand, the characteristic pathologic anatomic changes may in 
time correct the insufficiency of the spine, and then there will 
be no further pain. He emphasizes that the process does not 
spread over much of the spine, and that the disturbances are 
remittent, so that the the earning capacity may be only period- 
ically impaired. 


bed rest and local heat to the part of the spine involved the 
most effectual of all symptomatic measures. He explains 
the pathogenesis as the consequences of the displacement of 
the weight-bearing balance of the spine on account of some 
disproportion between the weight to be borne and the weight- 
bearing power. This assumption suggests the necessity for 
measures to restore the normal balance in the spine. This 
would not only relieve the subjective disturbances but it 
might arrest the further progress of the disease or prevent 
the development of the characteristic pathologic process. It 
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Ugeskrift for Leger, Copenhagen 


the deep lesion has completely retrogressed. 

138. Paeumonia.—Lundsgaard describes the research and 
the clinical experiences at the Rockefeller Institute Hospital 
at New York, during his fourteen months of work there. He 
adds that croupous pneumonia seems to be less prevalent in 
Denmark and less fatal than in New York. The death rate 
at Copenhagen averages from 18.3 to 25.9 per cent. but it 
was only 13.1 per cent. for children between 5 and 15, and 

: 15 and 65. Above this age it averaged 


relief from long standing pruritus ani by his method of rub- 
calomel 


bing dry calomel into the parts. When the is rubbed 
well it sticks till the next day. a 
— counted on for 


A. 
| 
nn: Treatment addressed to the stiffness and pains may include 
baths, massage, passive exercises, application oi heat, revul- 
oe sion to the skin and other antineuralgic measures. He found 
sensitiveness 8 symp. tic ne ‘quire ‘ 
among these is the administration of calcium chlorid. With by strengthening the supports, especially the muscles that 
| sustain the spine. Massage and gymnastics are useful for 
this. The strain on the spine may be reduced by change of 
of a tendency 
to obesity (some of the clinical cases reported show the 
marked benefit from measures of this kind taken uncon- 
sciously), or supporting corsets may be worn. One of his 
patients was materially relieved by a leather corset. He was 
) able to resume his work as a carpenter for a year and a half 
. to date, free from all disturbances, but they return whenever 
he discards the corset. 
Aug. 8, 1918, 80, No. 32 
135 *Hematoma Impedes Delivery. E. Petersen and A. Tofte—p. 1253. 
136 Historical Sketch of “Cerebral Otorrhea.” J. Méller.—p. 1264. 1 
Aug. 15, 1918, 8@, No. 33 
| 137 *The Abdominal Walls with Gynecologic Disease. 8. A. Gammel: 
toft and G. Wiltrup.—p. 1291. 
: 138 Croupous Pneumonia. C. Lundsgaard.—p. 1308. 
139 *Calomel in Treatment of Pruritus Ani. O. Hamburger.—p. 1216. 
| 135. Hematoma Impeding Delivery.—Petersen and Tofte > 
report four recent cases of a hematoma developing in the 
| vulva or vagina in the course of a childbirth and preventing 
ae its completion. It was necessary to incise the hematoma and, 
after the child had been delivered, ligate the bleeding vessel 
132 *Fagting Treatment of Diabetes. P. Arnell.—p. 817. when it could be found, suturing the incision to fully obliter- 
133 Chylothorax in Tuberculous Boy. A. Gullbring—p. 840. ate the cavity. 
. Starvation Treatment of Diabetes.—Arnell’s patient _ 157. Changes in Abdominal Walls with Mild 
| = an engineer of 50 who had had four attacks of diabetic Disease.—Gammeltoft and a massage specialist 4 
| coma within a year. Under the influence of prolonged fasting to the patch of tenderness in the abdominal walls that may 
for four days and restriction of fat, the acidosis subsided, sometimes be the only sign of latent disease below. They 
) the sugar disappeared from the urine and slight tolerance for B;we the details of seventeen instructive cases of the kind. 
carbohydrates was regained. Palpation of the abdominal walls revealed changes in the 
| subcutaneous tissue or the muscles, and by massaging at 
| Svenska Läkaresällskapets Handlingar, Stockholm these points conditions returned to normal both in the abdom- 
inal wall and below. It is indispensable to palpate the abdom- 
genitals. If tender spots or palpable lesions are found, this * 
shows the points where massage or other measures should be 
applied, and with this the patient’s symptoms may subside 
1 completely. It is possible that the innervation of the tender 
patch is by a branch of the same nerve innervating the dis- 
8 eased area below, and the superficial tenderness is induced 
by reflex action from the lesion beneath. This persists after 
68 per cent. 
139. Calomel for Pruritus Ani. — Hamburger states that 
ö several physicians have expressed their gratitude for the 


